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32.—CiNA, Semkij Santonicl 

Naf, Or<l. : Cnni])osit('ix3 (Astoj-auiw of Liiitllf'y). 

Tli(‘ spfcics froJH wliicli l^ioa or tho wonu-sood i.s (lerivod can 
scarcely lie siiid to In* cNacIly known. Liiidlcy says,—“Tlicflower- 
licads of many s]K*cies of Artemisia constitute tlic dnigs called Semen 
Contra, or Scaneii Cina, vermifnjf«!s of mucli activity. T1 lose, which 
form tile principal jiart of this sultstancc, arc A. Sicbeii, Lerclieana, 
Contra, and pancillora." The snhstaiu'C sold in the shojm as worm- 
seed conhiins, besides the half-developcjl blossoms, wliicli are no 
ilonlit tlie active in,a[i‘edients, “scales belonging to the calyx, small 
rollctl-nj) leaves, hetcrogciujons vegetable remains, and, lastly, various 
foreign bodies, such as sand, small shells, Ac." The wonn-seed doe? 
not contain aiiy^ see<l jn'operly so called. The sort brought fi’om the 
Levant is preferred. 

Chem. ('omjk: Peredra gives the following analysis by Wakenroder 
of the Levant vaiiety. 


Volatile oil . 0.0039 

Bitter m.atter ... ... ... ... 20.20 

Resinous bitter substance ... ... 4.45 

(Ireen Resin ... ... ... 6.0.5 

Ceiin ... ... ... ... ... 0.35 
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CTiinuny Kxtr:ictive 

15.r)0 

Ulmin ... 

H.60 

Maliitc of lime and silica 

2.00 

Woody libi'c 

35.45 

Intermixed Karthy matter 

G.70 


Til is is an old analysis, and from it wo do not learn what is tlio 
active* })rinciple of the drug, lloccntly a crystalline neutral [uinciide 
’"lias been obtained from the worm-seed, whieli is undoubtedly tho* 
active priiiciple of Ciua. The characters and test of the cry-stallkiC 
substance, which has been called Snntoninc, arc, acconling to thb 
British Pharmacopatia^ the following :—“ Colorless, flat, rhombic 
]>n.sms, feebly bitter, fusible and sublimalile Viy a moileiuti^ heat, 
scarcely soluble in cold watisr, sparingly in boiling water, but abun¬ 
dantly in chloroform and in boiling reetilieil spirit. Sunlight i-cndm-s 
it yellow : not dissolvtid by dilute mineral acids ; entirely destructilile 
by a red heat with free access of air.” Its composition is C^30 ITih ()<;. 

Old School Uses: No more than what if.'dinemaun has nientiuned, 
only that Santonine has now taheu the jdaee of the crude drug. We 
have oliserved that it is only the first few closes, when at all massive, 
either of the crude drug or its active principle, that succeed in expel¬ 
ling worms. Kep(?titiou of tin* same very sehhnn are so elfectual, on 
tln^ contrary, the system seems to get hai-dened against its anthe- 
mintic properties, while at the same time it becomes subject to 
numerous othei- disturbances, of whi(di a jiieture is aflbnleil in the 
following jiathogenosis. Hence it .shoidd not be u.sed but with extreme 
caution, especially in the case of children. 


Cmicnrdances. 

Moral and intellectual faadties.— V^\nm. ignat. Ij'c. plat. svlph-ar. 

l^rat of the diseases.—Aeon. ixu'AC. ars. i\WY. hell. lup. CAbC. (TriN”. 
cocc. con. c'dpr. ferr. hyosc. KIN AT. kali. t,tc. mere, natr-inur. N-vo\r. 
oh'.'utd. I’liosrn. ph-ac. plat. ruLs. rims, sahad. sec-corn. sue. sil. si*io. 
stann. staj)!!. sulpli. suli)h-ac. oerutr. verb. zinc. 

Morbid states andsetisations. —Alum. auac. aiuf. arn. asaf. nwr.n ('ALC. 
raust. cham. chin. cocc. drdc. igiiat. kaia. lyc. mere. natr. natr-min-. nitr-ac. 
n-rom. PJj.V'l’. puls, sabin. sep. .s[»ig. snlph-ac. 

(Hands. —Merc. 

Hkin .— \cou. ars. asjif. hell. hry. Ivcp. lach. lyc. mkkc. PULS. rhus. sU. 
sulph. 

Hteep and dreanu. —Ars. caiist. creos. iokat. N-VOM. RTTUS. sassap. 

Hyrosis. —Aeon. bry. chain, chin. hep. ijme. natr-iuur. veralr. 

Time.- -Ant-crud. a.rii. Ails. bar. calc, cautli. ca|>s. chin, ignat. lyc. natr- 
mur. plumb, puls. rhus. sabad. sta 2 >o. snlph. 

Krurcrlnaions. -Aeon, astif. hell. bry. C'ALC. raps, carh-veff. chin. ferr. 
gr.ai)h. hep. ignat. kali. lach. lyc. natu-mub. n-vom. oleand. phosph. jilat. 
puls, rhodud. rhus. ruta. sabad. sec. SIIj. spig. stilph. 

Concordances in general. —Aeon. arn. ars. asaf. hell. bry. CAL(l caps. 
chani. CHIN. ferr. hep. ignat. kali. lyc. mere, natr-niur. n-vom. jihosph. 
PLAT. PULS. rhus. sabad. sep, siL. spig. sidph. suljih-ac. veratr. 

^ Cainph. caps. chin. (ijw*c.) piper, nigev. 
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(This semen, even tlie l)e?)t, looks like Hiiiall, oblong, light, yellow- 
green blossoms, inived with ii f<!w st(‘iiis, ami coming from the hush 
kuoVii uiulcr tiie name' of Artemisia i\»itra. 

The tincture is prepartul lny mixing twenty parts of alcohol with 
one part of the entire blossoms, and < tracting their virtue during a. 
whoI(‘ week, witboxit applying any heat.) 

, Foil centuries ]>ast this important drug has been used only to ex}''! 
■\vprms, being given in do es of 10, 20, .30, (50 and more grains. I 
-shall say notliiiig of the dangerous and ev(>n fatal conseipienecs 
attending the administration of sueh doses, and I would merely make 
the passing remark, that a few \\oi-nis, in lively eliildrcm, cannot be 
considered an imjiortant disease ; they are <{uit(‘common in cbildliood, 
and cause but little inconvenience in an agi‘ where Llie psoric miasm 
is yet in a latmit condition , on the contrary, liowi*ver, where tvorms 
are found in a. large cpiantity, they originate in a morbid condition of 
the system, in the psorie miasm wbicJi has bemi roitsed from its 
latent state, and which must be cured ; otherwise the worms are. 
spec'dily re-jirodiiced. Uy such impro])er re-iterated cApulsions of the 
worms nothing is gaincil, and, in very many instances, they end in 
tlie death of the sullercr. 

The following list of sjnuptoms shows that this agent has many 
more powers than that of exjK'lling worms. 

It poss(*sses great curative powers in wliooping-cough, .and m 
certain intermittent fevers accomixanied with vomiting and eanino 
hunger. 

Formerly I was in the habit of using the 9ih potency, but T know 
now, that tin* 30th potency e.xhibits the curative powei-s of (Jin.a in a 
more appropriate di'grec. One, two or three pellets may be given at 
a dose. 

Antidotes : Jlry, (‘bin. Ilyosc. Ipec. 


Pathoyeuetic Symptoms. 

Mind:- 

. When walking in the open air, gre.at -inguish about the heart, 
as if lie had committed some evil deed (after .37 h,). 

. 3’he child is extremely disposed to weep and complain. 

. He cries piteously when one attempts to touch him or take him 
by the hand (after 3 h.). 

. Very serious and siisee])til)le ; he w.as disposed to take olftneo 
at the le.ast Jest. 

,1. Indifferent; both agreeable and disagi-eeable things left him 
pinfectly indill'ereut. 

. IT 11 easiness. 

. Desires a groat number of various things. 

. Scorns eveiy thing .vhich is offered to him, even those things 
wliioh were most agreea])h‘ to him. 

. Cannot bo calmed by ])orsiukt!Fons, is indifferent to all caresses* 
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Sensoriom 

10. Doliriiinj, (during fever-heat). 

. Obscuration of siglit when rising fi*oni bed in the morning; 
dizziness, faintialiuess, staggering, relieved when lying down. 

Head 

. Violent headache. , 

. Dull headache, the eyes being affected, in the morning. 

. IleadacUo with a general feeling of uncouiiiiou forgetfulness. 

15. Intermitting pi’essure on the top of tlus head, a.s if from a heavy 
load, as if the brain Avere being pi’ossed down; the pain,i{j 
increased or Imjuglit on again by pressing upon the parts. 

. Pain in the outer parts of the fortjhetwl, pressing from above 
downwards, as if something w'^ero gradually pnvssing down¬ 
wards. (after 'I h.). 

. llea<lache the whole day, a sort of pressure Avitli tejiring; ex¬ 
tending into the zygoma. 

. Aeldug pain in the he.'i,d, the whole day, in tlie evening the 
])ain is also felt in the forehead. 

. WJien walking in the o[)en air, .stiijiefying, internal headache, 
es})ccially in tlu! forejiart of the head, aftcrwanls in the occi¬ 
put (after 3 h.). 

20. When waking, jiain in t.Iui right parietal bone and the right 
side of the forehead, pressing, from within outwards. 

. When .sitting, stupefying, aeiiing ])ain in the for(jhea<l and 
temples, externally, finally alfeeting the whole head (after 
30 h.). 

. Pressure on the frontal bone, with luidulating sensation iiitor- 
nally. 

. Headaclie, as if tlic whole head were screwed in, wdth obtusion 
of the head. 

. Pain in the upper part of the frontal bone, as if it were being 
violently pre.ss<jd together. 

25. Immediately after a meal and afterwards, a dull, drawing pain 
in the intei-ior of the head, increased by readijig and mental 
labor. 

. Tlie lieadacljo ijici’eascs by re^uling and by rellection, and is di- 
niinislied by stooi>ing. 

. Cramp-like ilrawing in the temples, incrojiscd by pressing upon 
the pai’ts. 

. Stretching and tearing pain in the right temple. 

. Drawing pressure on the left side of tlie sinciput. 

^0. Aching })ain in the left tcmjmral region, resembling a fine tear¬ 
ing, going off by moving the homl (after II b.). 

. Drawing, causing gloominess, from the left frontal cmiiioncc to 
the root of the nose. 

. Paralytic tearing in the loft fronbil eminence, witli stupefaction 
of the head ; immediately after, the same pain is felt in the 
right frontal eminence. 

. Drawing teartiig pain in the whole left side of the head. 

. A small spot of the right parietal bone feels numb and as if 
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gone to sicop. 

35. Dull stitclies in the brain, especially the left half of the vertex 
*(aftei’ IJ h.). • 

. Violent dull stitches above the righi* tein])le, in the frontal 
liOne, extending deep into the head and nearly causing stupe¬ 
faction. , 

. As the headache disapi>ears, an 'pju’essive j)ain in the al>doinen 
sets in; the htjadache i*eturning after the disa[)pfarance of 
the latter pain. ^ 

. Tlie child’s head inclines to one side. 

Eyes 

. Slow, dull stitch above the u})per margin of the orbit, extend¬ 
ing dee]> into the brain. 

40. .lactitation of tlie oioiiaii.iris pal}H*lu’!irum muscle; a sort of 
conviilsivi! twitching. 

. Dull ])ain ill the eyes, while reading or performing some other 
mental lalior. 

. Pusliing pressure in the inteiior of the eyes, gejierally accoin- 
])anifcd 'with dilatation of the [iii])i]s. 

. ])ilatation of the pupils (after I h.). 

. Contraction of the ])U]»ils (after 3’ li.). 

45. (Jreat eoiitraetion of the ])npi]s (after 1 h.). 

.In the evening, when attempting to look at a tiling steadily, 
he sees it through a gauze ; when wiping the eyes, his sight 
is clearer for a shoi't time. 

. When ri'ading a hook his eyi'S were dim ; Im was not able to 
eontiuue his reading till he had ruhlicd tlie eyes witli the 
lingers. 

. Faint twos (in the morning) ; the n])])(!i- e^X'lids were so weak 
that he was scarcely able to optai them, continuing the whole 
afternoon. 

. Ijiirning pain in tin*, outiT cantlins, mixed with itching, also in 
the margin of the npjier eyelid (after '1 h.). 

50. Durning in the eyelids, (‘specially in the inin'r canthns, in the 
evening, at candle-light. 

.Dryness of the eyelids, in tlie e\eniu'' at candle-light, and a 
fi'i'ling of pj'cssnre in the. <nes, as if .'land liad got in. 

. Feeding of dryness in the inner ey<*, and an aching, with draw¬ 
ing in the eyes, mIicii (‘xerling them ever so little in reading. 

. Tingling in the eyi'lids, lie has to ruh tlnuu. 

. Titillating itching in the internal canthus of the right eye, 
obliging one to nd> (after 1 h.). 

55. Titillating itching of the left (ixternal canthns, obliging one to 
rub (after 3G li.). 

. Agglutination of the inner cant.hi, in the morning, after 
rising. 

. Dull pressure upon the lower mai'giu of the orbit; ilie pres.sure 
increases, and may be excited again, by pix'ssing upon the 
part. 

. (Specks on the Cornea.) • 
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. (Clironic weakness of sii'lit (from onanism), with photopliobia 
and pi’essure in the eyes, as from sand.) 

Ears * * 

GO. Cramp-like jerking in the external car, like otalgia. 

. Dull stitche.s uiuhir the mastoid })roci*ss, a sort of flawing 
pre.s.sure ; when i)ie.s.sing miou the paj’ts, tlio pain is as that 
of a bruise or contusion. 

Nose" 

. The child bores in the nose, until blood comes out. 

. Deep in the left nostril a burning sensation, not disagrocablo,, 
as if hlood would coiiu*, or as if brandy had been drawn up • 
into the nose. 

. Burning soreness of the septum in the left nostril, as if a scurf 
had he(!n scratched off j woi’se when touching the parts from 
without. 

Face 

65. He looks .sick around the eye.s ami pale in the face. 

, Pain as if the two zygomata Avere s(nz(!d by pincers and com¬ 
pressed ; the pain increases by external jwessuro. 

. Cr.inni-like.Jerkiug in the zygoma ; the pain, even after liaving 
ilisaj)])eared, may be excited again by strongly pvessiiig \ipon 
the j»arts ; in thi.s case, how(!ver, it is felt like a coutiniiouK, 
cramp-like or paralytic 2 )ain. 

. Pain in the zygomata, cxbmding and teai-ing, coming on at 
intervals, erratic, increased by jnnssing uimn tlie i)art. 

. White anti bluish color around the mouth. 

70. Bloated, bluisli countenance. 

Mouth, Jaws and Teeth 

. Ulcer uijon the cheek, with hardness all round. 

. Aching jtaiji in the subma.xillary glands. 

. Dull, stitching pain in the right ramus of the loAvcr jaAv, 
increased by pressure. 

. Single fine jjrickings in the left lower jaw, increased by itrcss- 
ing upon the i)art. 

75. Jerking pain in the left lower jaw. 

. Toothache, as if the teeth Avere .soi-o. 

. The insjm-ed air and cold drink atfect the tooth painfully. 

. Paralytic feeling in the iia 2 )e of the neck. 

. Dryness and roughness of the mouth, especially of the j>alate, 
Avith nauseous qualmishness (after 3.\ h.). 

PharyniL, (Esophagnas, Taste and Appetite 

80. Inability to savuHoav ; the di-ink is j)ushed to and fro in the 
mouth for a long time. 

. Violent hunger shortly after a meal. 

. (Yoracious]io,s.s.) 

. (Canine hunger.) 

. (Bitter ta.ste of tlie bread.) 

85. (Aversion of the infant to his mother’s milk which is 
healthy). 

• . Thirst. • 



Nov. & Dec. 1873.] 


Cuta. 


395 


Gastric Symptoms 

. Kjjipty eructations, in the inoming. 

. Eructations, tiistiiig of tlio iugosta, after a meal. 

. . Culpiug ui> of a hitter-sour fluid, shoifly after a nienl. 

90. Qualmisliness in the pit of the siouiach, with thrills of shuddci’- 
ing, (imiiie(liately). • 

. Several lumbrici creep along oe.soi)hagus, and make their 
appeariince at tin; mouth of the child. 

. Inclination to vomit, with cmj)tine.ss of the. head. 

. Fmpient hiccough (after 1| h.). 

. Constant j>ressuri‘ in the stomach, in the night. 

95. (Vomiting with clean tongiie.) 

. (Bilious vomiting.) 

. (Vomiting and diarrluca after drinking.) 

Abdomen; - 

. Clawing, or eram])-like pressure aftei* a meal, transvoi'sely 
across tlu‘ epigiistrium, in the pi'ii'cordial region. 

. Pain in the juaecordial x*i;gion, o]>]U‘os.siiig the hre-athing (after 
A- h.). 

100. Digging-u|» pain in the epigastric (pra'eordial) region, with 
sensation as of nnmherle.ss confused motions, and sus if the 
parts were bruised. 

. Dull stitches on the left side and below the pit of the .stoniiich, 
increasotl by pn^ssing upon the part, and diminished by deep 
inspirations. 

. Boring pain over tli({ umbilicus, going olf when pressing upon 
the parts. 

. Continual pinching in the abilomen. 

. rutermittent prickings in the hdl side, of the abdomen, a soi’t of 
pinching, when sitting (after lO h.). 

105. Sudden, de('p, sh.u*]), intermittent stitches intermjlly, and on 
th(! h‘ft side of the umitiiieus, especially during an inspiration 
accompanied by siniultan<*ously occun-ing stitches on the inner 
.sid(! of the scapuhe, towanls evenhig (after 12 h.). 

. Cutting lunching in the, abdomen, which did not al)ate until ho 
had been to stool (after 48 h.). 

. Violent i)ain in the umbilicus and the umbilical region, as if 
the umbilicus were pre.ssed foi-cibl}’^ into the abdomen, or as 
if one had knocked it iigaiust sonmthing, first for a short, 
afterwards for a longer time, when it became more violent 
during an inspiration. 

. Painful twisting around the umbilicus; pam is likewise felt 
when pressing upon tJie nmiulieus. 

. After ji meal, a, [jaijiful ju-essur** upon the umbilicus, also when 
})rcssiug upoii it. 

110. Cutting pain in the small iniestine.s, in the morning. 

. Disagreeable feeling of warnitli in the abdomen, whicli termi¬ 
nated in pinching (after 4 h.). 

. Pulsation in the hypogastriuyi, close ahov'o the mons veneris. 

. Ijow and short repoilis and movement of flatulence. * 



896 


T^e Maferin ^[(u/lra. 


[Vol. vi, Xos. il & 12. 


. Violent, tsingle stitchoa in tlio lowt-r part of tlio rcetuin, <lnriiig 
emission of flutulenco. ^ * 

115. Feeling of emptiiKiss in the iihdomen, Avitli silent emission of 
fl!itulenc4j (iiftei-11 h.). 

Stool and Anus 

. (Pii])(?sc4'nt stool.) » 

. (Fa'cal ami bilious disviTluea.) 

. (Wliit(*, invohiiitiiiy (ii:irrli(eii.ic sto<»ls.) 

. Vo]u])tuous iteliing of the front j)Jirt of the .anus (after 1 li.). 

Urinary Organs- 

120. Fre((uent flesire to urinate, with copious ejuission, the wliole 
day (after 3 Ji.). 

. Turbid urine (ininuMliatcdy). 

. Urine l)ceoining turbid innnediately. 

Genital Organs:— 

. Laljor-like, fr(“(|ueully recurring ]):iins in tlje abdomen, as if the 
menses would Ji[)pear (after 2 h.). 

. Uiemorrl)ag<‘ from the uterus during the whole of the time tliat 
slui us(‘il tlie s(!nn;n Santonici, (in a girl of ten yeai's.) 

Cold, 03 ryza: 

125. Violent sneezing (after 8 h.). 

. V’^hih'ut snec'zing, which pnalueed a shoek in the head pressing 
through the tem]>]('S. tlie li('ada<*he whieli ])ressed thi’oiigli 
the tem]»l(5S, remained for siniu! time afte.r tlu' sneezing. 

. Violent sneezing, wliicii affected tin* cliest as if it Avould biii’st 
on b<»tJi sides ; e\(‘n aflerwards lie feels a j)ain from it, 
especially in tin* right side. 

. Klnent coryza (after ; li ). 

. A sort of coiyza. ; in tlie morning he is fi’e(|nently obliged to 
blow his nose, tlie nose is always full of loose; imieus (after 
some days). 

1,30. Di.scliarge of a ]nindent matter from tlie nos(‘. 

, Obstruetion of the iiosi*, in tlu; evening, after luiving been 
affected with ilueiit coryza in tlie for(;iioon. 

Respiratory Organs and Chest: - 

. Mucus in tlu; tliroat, w'liLeh he throws up by voluntaiy hawk¬ 
ing (aft(;r 0 h.). 

. When walking in the open aii-, short, rattling breatliing, as if 
he had muc.li nmens in tin; chest, without lioing oblig(;il to 
hawk it up (aftm- 0 h.). 

. lT(;iXvy, loud br(*athing (after J h.). 

135. Shoj-t, rattling lireathing. 

. Shoit hreathing, sometimes intcrrujited, a few inspir.ations 
being wa,nting. 

. The child’s breathing is very short, with loud rattling in the 
chest. 

. During inspiration, loud wheezing in the trachea, not audible 
during an ins])iration. 

. Mucus in the larynx, after tising ; he is frecjuently obliged to 

* hawk it up, after which it speedily returns. 
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1 !<•.'Coniiini.a] li.-nvlciiiEr ii]i of unions in ilio niorniujL^, wliioli is oon- 
^stiiiitK r(‘)>ro(lu((!(l find adlioros to tlio larviix. 

. (ii-oat diynoss in llio hack jiart of the throat (trachea.): sort of 
oatarvhal foci ini'. * 

. l)oo|> l)r(*a1 hills' excites a disjiosition to oon_i»h. 

. Titillation low flown iiHlie trai-liea, inducin.s'c-ou"h ; if he then 
ooui'hs, he throws nji whitisj. nnious (after 21 li.). 

. 'ritillation in tin* trachofi helow'tlie handle of the sternum, in- 
dneint*- eoii'j;h and exjieotoratifin of a wliitish mucits (after 
10 li.). 

1 la. I’rev ions to oons'hini' the cliihl rai.se.s lierself smldenly, find 
siares all anaind ; the whole hody looks riisid ; she is without 
eoiiseioiisness, as if she wen* to have an epileidic tit; thesi' 
a]i|M‘aranees ari“ followed hy eoii^li. 

. The child moans after eou^hin*.;; a .m>i I of ^nrs'lini'noise from 
ahovi* downwards is heard ; she is anvioiis, nasps for air, and 
tni'iis fjiiite ]iale in (he face; in |iaroxysms of (wo miniiti‘,s. 

. \Tolent efuii'liimr li(s (Voni time to (.inie. 

. I loarsf'eoniih with vomK urition, only a few ii(s at a time, the 
siieeeediii” (it heini' exeilcfl after a loiijL^er (laiise ; ii. the 
e\ enilii;. 

. Hoarse (outrli, wilii \omitnri(imi. in the iiiornini', after risini' ; 
after a |iaiise '( is exeiteil ai;ain hy an iiisiiirat imi, as if jiarti- 
e!i‘S of dust had ijot into th(‘ throat., 
lod. Mfillow'eoniih, in (he niorniii',' after risiiii'; violent shoeks 
jii'.iinst the ii|»|ier ji.irt of the iraelieii. nmeiis heini' d(‘tiu‘h«'d 
lint with dihieidty (in .i few «i:i\s). 

. In the moriiiiii' h(‘ is ohlii'ed to eou«.;h .so \ iohmtly, in order to 
net (he imicus loose, (luit his f'\es lieeoioe nmist. 

. I)iii'in,i> (he niorni'ii'-eoueh the ii|t|»er ]iari of the ela'st. nndei' 
the stmnniii, feids sore; it he then siiei e«Mls in eoiyi'liini' 
n|i somethiiiii loose, this phice ciuiiiniK's 1o In* |>ainfnlly sore 
:ind luiMiiin^. as if soniethiny had Ikmui (otn oil*. 

. (I hy i.])asmodie eoiieli. with want tif liri'ath, and jai'(i(.atiou of 
llie linih.s.) 

. (Wlioopiiii' eouiih. |>r('e('d('l 1)\ rli'iflity of tin* hody and ^reat 
Idleness of face, pariieidarls when the ehildren are scrofu¬ 
lous, ail'eeie.l with worms, oi‘ nocituriial eiieiiresis.) 
la,"). ((lawiiie (eranipy) sens.idon in (lie chest, diirini' an in.spirntion. 

. Asthma while St.iiidiii!' p-ont iniiini'lialf an hour) Avith anxie¬ 
ty ; lie sweated \er\ niueh on the chest, 

. A kind of oppression of tin* ehe.st ; .sensation as if tin* sternum 
were too <di)so l.o llie ehe.st, tin* hreathilig is smuewliiit op- 
j tressed. 

. Cramp-like draw ini' toyidher in the left lialf of the chest. 

. Sor(*u(‘!<.s under the steriiuiii. y.er .*''■. 
lOO. Claw ill*' ]iiiiii on tlie sti'nuim, when I’unuini'. 

. Sudden oppressive [lain in the h-ft sidi* of tin* chest. 

. Ch-am])-lik(*, dii.i’in.i'-uji pain ynder the sternum, as if the chest 
were to he hurst asunder. • 

. Fim* clawin'' on,the clavicle, a.s if pre-ssure w'ore made ujion 

it 
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the jMirtJiy ji chill point. 

. Pain specially thiriiii; an expiration, pressing from within out¬ 
wards, at times in the left side of the chest, at times in the 
small of the hack j the pain in the hack is like a pain from 
long stooping (aftc'r 4 h.). 

165. Painful digging-up under the upj.er jiart of tlie sternum. 

. Pinching [lains in the left side of the chest, iiici’cased by every 
ius[>iration (aftc'r .'iO h.). 

. Pinching pain in the left side of the chest hi'tween the second 
and third rib. 

. Pinching-stitching pain in the left .side of the che.st (continuing 

. i . 

. Single .stit(?hes in the chest from time to time. 

170. Prickling, burning, fine .stitches in the sidtj, in the region of one 
of the true ribs, intermittent. 

. Dull stitches by tin; side* of tin* sternum, on the cartilage of a 
rib, incrc'asi^d by pr(*ssing upon thcuu and by expiration, 
diminished by in.spiration. 

. Two dull, j)ic'rcing stitches in cpiick .siicc(*s.sion, imar the 
sternum beneath the left t:Iaviele, during a deej) inspiration ; 
he doc's not feid any thing during an o.vpiriition ; he feels 
much ])ain wlien pressing upon the part. 

. Darting pa.ins in thci right che.st botwcion the sixth and eighth 
rib, not influenced by jiressing upon the parts, or by inspira¬ 
tions or oxpirivtions. 

. Suddem darting in the left side of the chest, between the fifth 
and .sixth rib. 

175. Boring, .stitching pain in the middle of the right .side below the 
ribs, clLsappcsiring when pre.ssing upon the parts. 

Back :~ 

. Pain, as from bruises, in the small of the back, not increased 
by motion (after 35 h.). 

. Tearing in the left hip and glutei mmscles. 

. Paralytic drawing in the loins. 

. Sensation after a meal, .as if the Innibar jsjgion above the hips 
were being con.strictcd l)y nnains of a tigJit bandage. 

180. Painful weariness in the loins, as if ho had Iwcu standing a 
long while. 

. Pain in tlic loins and the dorsal .sjiine, when inclining sideways 
or backwards, as if be. bad fatigued himself a good deal. 

. Tearing-jerking pains in the middle of the s]>inal column, 
going off by moving the body, returning when at rest. 

. In the t'veiiing, when lying on one side, the donsaJ spine aches 
as if broken. 

, When lying on the back, in the bed, the dorsal spine is painful, 
as if broken. 

185. Drawing-tearing pain along the whole of the dorsal spine 
(after 29 h.). 

. Boring stitches in the right cervical muscles, synchronous with 
the pidse, disajipearing when moving the neck (after 11 h.). 

, Lancinating pain in the upper part of the spinal column. 
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towards the right scapula, 

. Stitching jKiin in the outer hordcr of tlie riglit scapula,. 

. Aching in the seapulre, wlieii moving thorn. 

Upper Extremities:— 

lyu, ('lawing on tljc top of the shoulder. 

. Pricking on the top of the shoulder. 

. Stitching pain on the toj> of the i-ift shouldei', not going offhy 
jnvssing upcni tluj }):ii-ts or hy moving the arju (sifter 32 h.), 

• . Single stitches in the front psirt of the left shoulder. 

. Parsilytic drsiwing th ough th(i right sirm, from sihove down- 
wsirds, es]Kieially when letting it hsing <lown or when leaning 
it upon sometlfing ; in this hitter csise espeoisilly in thsit part 
which is ])ressing lisirsl upon tlui suhjacent body. 

193. Psiralytic }»:iin in the arm, lie. is obliged to let it hung down. 

. Pare lytic fs'oling in the whole of the I'ight sirm, the joint felt 
j-igid, so thiit it could not be moved (sifter 29 h.). 

. Streteliing-tearing jiaiii in tlie arms, witli paralytic feeling; 
when touching it, it felt biaiused, as after a violent miiscuhir 
effort. 

. P.'U’iilytic dr.awing through tlie uiiper arm, from the commence¬ 
ment to the middle, he scarcely' dares move it; wJm'u jires-^ing 
ujiou the aftected part, it feels bruised and contused. 

. Boring, crami) like jiain in tJio left upiiev firm, not going off by 
motion (after 25 h.). 

200. Drawing-tearing psiin in the riglit njijier arm, going off by 
pressing upon it, but returning imniciliately (after 27 h.). 

. Violent, clawing (lain in the right u])])er arm, dis-appearing by 
motion, but returning wlu'ii at rest. 

. Pain as from a bruise or eontusiou, in the upjvcr arm, over the 
elbow-joint. 

. Paralytic juiin in the bend of (he elliow, towards the outer .side 
a sort of Jerking, intermittent. 

. Tea,riug [Kiiu in the riglit elbow-joint, when at i-est, uninfluenc¬ 
ed by motion (sifter 27 li.). 

20-5. Digging u]) piiin in the left fore-arm, moving from the wrist- 
joint to the elbow joint (after 1 li.). 

. A drawing-tearing pain in the whole right fore-arm, not going 
off by motion (after 7 h.). 

. Cramp-like psiinful pressure in the muscles of the fore-arm, 
especially wlicii bending it. 

. Parsilytic jerking from above downwards, in the lower surface 
of the fore siriii, but especially violent sit the place where it 
began. 

. Early in the morning, when stretching the arms violently, 
cramji-like pain in the fore-arms, espeidally from the elbow- 
joint ; when bending tlie hsinds backwards and forwards 
while the arms arc sti’ctchod, he feels a similar pain in the 
wrist-joints. 

210. Con tractive tearing, like craijip, in the lower muscles of the 
loft fore-ai*m, close to the wrist, going off speedily during 
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motion (after 17 h.). 

. Drawiiiju; i)ains in th<j joints of the hy-iuls (after 12, 24 h.). 

. 'riici wrist-joint feels sjn-ained. 

. Piueliin<;-lK>ring piiiii in tlu; right wrist (after .‘1 h.). 

. Iiit(‘riiiittent, cramp-like contraction of the hand. 

215. Jerking-teaiang pain in the j)aliii of the left luind, increasing 
hy str(*tchiiig tlin hand. 

. Single! stiteli(!s in the hd't hand towai'ds the litthi finger. 

. Single, small, jerking stitches at times in the right, at times 
in the hd'l hand (after .‘i.’l li.). 

. Itching of the doi-snm of the left, hand, obliging him to scratch, 
and going olfliy sci-atcliing (after ()] Ii.). 

. Itching tit illa tion of the l)order of the right hand, e.xtcrnally, 
near the tlnimh and index-lingi'r (aftei- .‘55 h.). 

220. h’ijie stitehi's in the ])n)ximal extremity of tlu! metacarpal boiu! 
of th<‘ J'ing ringers ; when pi'essing upon it, it hicls painful, 
as if hi’uised. 

. S[)iis)nodic contr.K-tion of the right middhs-ting*'!*, with crajiijj- 
like pain ; the, linger was lieiit inwai-ds. 

. Sudden jerkijig inwards of thetingers of the right hand. 

. (Jram))-]ike jerking in the iing('is. 

. Drawing in the fingers (after IS h.). 

225. Cram])-Iike pain in the mnsch's of the outer sidi* of tin! left 
littlf! fingei’, going off during motion (aft.«>i- 12 h.). 

. liu)’ning ]>ain of the proximal joint of the middle finger. 

. Paralytic drawing in the ring-iing<*r both when at rest ami in 
iiiolio]!. 

. Tingling in the distal joint of the thuiid), as if it had gone to 
slee]». 

, Tingling in the tiji of the thumb as if it lia<l gone to slccj); it 
feels numb. 

230. Pain in the ball of the tliiimh, as if it had Ihm-ii knocked upon 
hard, tlu! p.iin heing felt when pressing iijum the part, and 
also Avbeii moving the metacarpal joint «)f tin! thumb towaids 
th(! p.ilm of tile haml. 

Lower Extremities: - 

. Pain lieneith tin* glutei muscles, lioring, from within oidavards, 
while sitting, going off by motion ami by [axissing upon the 
])art, but sjieedily recurring when at rest. 

. VvT'heu sitting, the nates fi!el painful, as if fatigued by lojig 
sitting. 

. Pain in tin* gre.at troehanter, wdien Avalkiug, as if ho had fallen 
upon it. 

. TliJ’ills of sliinhlering over tin; thighs. 

235. When standing, eramp-like p.iin in tin; anterior mnsclos of the 
left thigh (after ] h.). 

. Drawing-tearing pain on the anL'*rior surf.nse of the right thigh, 
going olf by violent motion. 

. Paralytic pain in the left tlsigli. not far from the knee. 

* . The. child stretches out ]ii.s feet spasmodically. 
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.■ Tlio left foot «tf the diiM is ill constant siiasmoilic motion; at 
•last it n-uiaiiis iiiiiiiovablc; and turned away from the 
body. 

210. Single, dull stitches in the knees, no\^ and then. 

. Single prick in _<;s in tlu; region of tlie jialelki. 

, A .sudden sulfusion of heat oiei- tlio knee, not di-sagreouhlo, as 
if a hot body, for instance, a glowing coal, were brought into 
tlio iieighliorhood of tin* kni'c. 

. Paralytic Jerking in the front part of the leg, between the tibia 
and iliiula. 

. t!rain])-]ike pain wlieii walking in the open air, now in the 
jMuscles of the riglit, now in those of the left leg, .soon dis- 
apjiearing when standing or .silting (aftis* .'10 h.). 

2 IT). 1 )iggi 11 g-up pain beneath the left knee, ujioii the tillia (after 

A A h.). 

. Interniittent stitche.s, as with a fork, in the left tibia, clo.so 
below the knee. 

, 'IVariiig ])ains in tlu* middle, of tin* left calf (when sitting). 

. .Ji'rkiiig-teariiig in the inti'vior of the foot. 

. Stitches ill the ball of (lie right foot. 

^.jO. Cutting pain in all the toes of the right foot, ,ts if they were 
being amput ilisl, not disappearing by motion (aft(*r '2 1'.). 

. Lancinating jiaiii in the left lieel (wlieii sitting). 

Skin: - 




Painful stitelies, In'n* and there in the outter parts of the 
trunk, bid, especially in tin* outer jiarts of the abdomen; 
when sitting (after S li.). 

Dull stitelies in the outer pints of tin* body, ln*i*e, ^md tlicro. 
(iifter .smi'ral days.) 

Dull stitches. sometiiin*s as if elating, sometimes pressing, 
sometimi's conveying the .seii.'-atioji of ii shock oi* Jerk, some¬ 
times feeling like jin itching, in dill'eri'iit piirts of the body, 
now in tin* limbs, aiaiis, f(‘el. toes, now in tin* .side, or in the 
back, now in (he nasal ’none, but e.-.p.', iaily in tin* ]iosterior 
])ortion of (lie ei’est of the illiiin, isid iilwiiys iti the outer 
jiiirts of lliost* orgiiii.s ; when [•r«*ssijig upon tlie p.-irt, it feels 
bruised or .sore. 

lJui-ning, fine stiteln's iu dillereid, p.iris, going oil'by .scratching. 

Pi'ickling, iteliing-tingliiig . sensation in dillerent [i.-irts of the 
body, soon disappi*:i.ring .ifler s,*rate]iing. 

Violent itching in tin* night, in ilil}'er(*nt [ilaees of the skin. 

In the evening, eruption of rod, itcliing pimples, di.sa]ipeariug 
speedily. 

Transhieent insh. 


Sleep 

2()0. Frt‘quent yawning, as if lie had not .slept enough (after 5 h.). 

. (Treat drowsiness when sitting ; he was obliged to lie down 
(after tij li.). 

. In the afternoon he is attaekv’l *•>' niuisual drowsiness. 

. Drowsy the whole day. * 
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. ] uvincibl(? drowsinesH in tlie evening (for soveml days). 

205. Nightly restlessness, frequent cliiuige of position in ordgr to be 
more comfortable. 

. The child tosses from .side to side, even while awake. 

. Sleepless. 

. Tossing about when asleej>, lamenting and comjdaining of colic 
(after 8—12 li.). 

. Wakes up moaning, lamenting, sobbing, with I’estlessness (aftei 
2 h.). 

270. A number of absurd dreams. 

. Sleeping while sitting ts-eet, the head being inclined backwards 
or to the right side (after 2 h.). 

. Fri^piont waking from disagi'eeable or busy dreams. 

. Dreams full of anxiety. 

. Sleep, with dreams fidl of trouble. 

275. Suffusion of h<jat, after sleej), and glowing redness of the cheeks, 
without thirst. 

Fever 

. Tremor of tl»c body while yawning, with scn8.ation of shudder- 
ing. 

. Shuddering over the iippor part of the body towards the head 
as if the hair woidd stand on end, even near the warm stove 
(immediately). 

. Feverish shivering over the whole body (after i- h.). 

. Thrill of shuddering over the trunk, he trembles even near the 
warai stove. 

280. Cold face with warm hands. 

. Pale, cold countenance; cold cheeks. 

. Cold .sweat on the f«)rchead. 

. Cold sweat on the forehead and hands. 

. Cold sweat on the forehead, nose and hands {.‘iftcr 12, 20 h.). 

285. Fever: vomiting of the ingesta, afterwards chilliness over 
the whole bod}’^, followed by heat, with gi-cat thirst (in a 
few li.;. 

. Quotidian fever, at the same hour; chilliness, followed by heat, 
without thinst (after 24 h.). 

. Quotidian fever at the same hour, with vci-y short bi-eathing 
(after 48 h.). 

. FevfU', several attacks of chilliness, with thirst, with cohlness 
of the hands and feet, eA'ery afteraoon (from 1 o’clock); 
afterwards heat, with j)allor of the countenance, but csiiecially 
hot hands and feet, with cutting colic. 

. Early in the morning, cold hands and thi-ills of chilliness, with¬ 
out thirst, oven near tho warm stove. 

290. Violent fever and heat. 

. Feverish shuddering over the whole body, with hot cheeks, 
without thii-st (after 25 h.). 

. Violent fever, with vomiting and diarrhma, 

. Heat in the evening find durijig the night. 

. Heat in fever, mostly about the head, with yellow complexion 
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and blue margins around the eyes. 

295. H^at witli redness of the face, jiccomjmnied with sweat fi-om 
the coininenceincii{, without thirst, (aftcu* 8 h.). 

. Feeling of heat, and lioat, with redneSs in the face (after 2 h.). 

. Burning heat over the whole face, witli redness of the cheeks 
and thirst after cold dnnk (after 35 h.). 

. Trembling motion of the heart. 

General Symptoms; Fits 

. When sitting, he experiences eramp-Hke, contractive stitches 
alternately in the muscles of the right and left thigh, now 
in the muscles of the left, now in tliose of the i-ight tipper 
arm, and sometimes along the small of the back from ludow 
upwai'd.s, n'seinhling pain in the back, disajipefiriiig when 
walking in tlie open siir (after 27 h.). 

300. Cramp-like tearing when sitting, at tim<‘s in the muscles of the 
left, ;it times in those of the right leg, or now in the muscles 
of the left, now in those of the right for(!-arm, disup])earing 
when walking in the open air (after .52 h.). 

. Tearing, sometimes cutting ])nins in the liml s, the head and 
jaws, frerpiencly only for a mommit. 

. StreUihing-tearing pains in the sca])nla', u]ipcr arms. heu<l and 
nape of the luick, inci'e:isft<l by contact; .*jfter a meal, at 
wlncli tinu! the sym])toms are most violent in the first days. 

. (Jonvulsions and contortions of the limbs. 

. Paralytic twitchings of ditifei'cnt parts of tho body, especially 
the limbs. 

305. Epilej>tic convulsions, with consciousness (eclampsia). 

. At + o’clock ill tho afternoon, he was seized with a fit of sjiusm- 
odic stretching of the body, afterwards trembling of tho 
whole body, with blue lips and lamentations about pain in 
the chest, neck, and all the limbs. 

. Paralytic jiain in the arms and legs (for several days). 

. The chilli is faint and sick. 

. Moaning and groaning (in tho .afternoon). 

310. Painful sensitiveness in all the limbs of the body, when moving 
or touching them. 

. Morning and evening tho symptoms are most violent. 


[Peculiarities -- 

Remission during day and evening. 

Aggravation night and morning. 

Ailments from Capsicum or abuse of Cinchona. 

Worse from light, particulaidy candle-light. 

Pml. wor.se fi-oin warmth, and growing warm. 

„ ,, from warmth of bed. 

„ „ from warmth of stove. 

„ „ during rest. 

„ „ when sitting, pariicularly sitting erect. 

,, „ when lying on side. 

„ „ when i-csting suffering part on anything, when 

stretching it out, or bonding it backwards.* 
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32. -OiNNAHAKis (Vermillion). 

The symptoms of this (Irmj in tlie Materia. Medka Pnra are very 
meagre. Halinemanu’s experiments with the drug must have been 
very few in number. The following digest of sym})toms i.s tiiken 
from the very able Rssay f»f Dr. Neidhard of Philadelphia. The 
provings from which the .sym})tom.s were coliectetl were altogether 
twenty in number,—three of the provei.s were females. None of the 
■ provers were mad(5 a,C(piiuted with the drug, till all the jirovings 
were finished. The 3rd fritumtion, 0th and 30th dilutions, decimal 
as M'^ell as centesimal, were employ«5d in the provings. None of the 
provers were given a. second dose, so long as tiny continiuid to 
lixjjerionce syiufitoms fi’om the first dose. The symptoms W(!rc. lecord- 
ed in the order they ai)peared, .so as to obtjiin a com[)icte history of 
the ])athogeiiesis of the itnnedy. In the following digest the 
symptoms are in natural groujts which, disclosing the consecutive 
action of the rennedy in dillerent parts of the body, have not been 
broken up; this has necessitated many r(!petitions at subsecjuenfc 
divisions. This is the reason why we have been obliged to abandon 
the classification we have been following, as also the numboiing 
of the .symjitoms. 

The Cinnabar emjdoyed in the provings was an artificial one, 
which, Dr. NeidhanI says, avjis cai'cfully pr(ipai’ed by Mr. J(din, 
Apothecary.” He regrets he could nut obtain native Cinnabar, 
which he Avould have ju’cferred. 

A bbi'eniafioiift. 

1. A.—Dr. S. Armor. 

2. I».—Sonic Women and girls proving under the direction of a friend of Dr. 
Ilerings (3d trituration». 

3. A. .1. ]$.--A. J. firi'wstcr. 

4. J. P. D.--Dr. J. P. D.ikc. 
fi. 11.—llalnuMn.'inn. 

(). C. Hg.—Dr. Ilcring. 

7. J. Jl. H ~Dr..l. If. Henry. 

H. Ktz. —from Koscliu itz’.s trjui.s]jition of “ Schroeder's Arzueachntz.” 

}). i.. Dr. A. Lippe. 

10. A. L. - Dr. Albert Lindsay. 

11. C. L. M. -Dr. C. J.,. Merrinian. 

12. J. L. M. Dr. .1. L. .Miilford. 

13. Nd.—Dr. (.’. Neidliard, including symptoms from three ladie.s, and from a 
laitiunt of Dr. N.’.s. 

14. 1). S. P.—Dr. D. S. Pratt. 

In. J. M. R.—Dr. .1. M. liandell. 

10. J. (\ R.-.l)r. .1. a UaMiiond. 

17. IL R- d>r. Ilaniilton Ring. 

15. Rt.—!( jirover who doe.s not permit the u.se of his name. 

IW. C. K. -Dr. t; !■:. Toothacher. 

20. D. W. -Dr. Daniel Wilder. 

'I’he asterisk [*/ is prelivud to curative symptoms. 

Anti<iofe.<f. 

and Jjelhi.d,. mitigated the .severe pain in Itead, but lodino 
filially cured it. Nitric-acid aggravated it. (Nd 1st.) * 
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Piithogenetic Symptoms. 

Moral Symptoms and Head 

(1.) .tn<lis]K)sit.ion for moiitiil l:il>()r. I’lio head fuels lioavy aa from 
Jolly iiuMital application ; a dull heavy jw:ho in the front of the head to 
the (tc-'iput, mostly t>vcr the ri^ylit eye and temph'S, with heat; 
occiusional <liirting paina through the head fn»m witlnjut inwardly. 
(A. J. B., Gth dih). 

Although intending to sit up and study longer, yet ho felt so 
wearied in body, and confused in mind, that he soon retired. Upon 
lying down iliere were ruinhling in the, abdomen, and ]>ains from tho 
eingastric to the pubic region. 'rinn’O w;i.s also .sojiie nausea and un¬ 
easiness in the stomach. Eveiy liitle noise about the hou.se troubled 
him, as though it ■were something serious, Altliough accu.stome<l to 
dream much, yet In; had more troublo.some dreams than usual. TTo 
awoke and started up several times without j>ur]K)S(s : once with a 
lie.avy pain in tlie forepaii; of tho head. Upon rising at 7 o’clock in 
the morning luj felt a little gi(l(lines.s and ])a.in in the forehead, with a 
Bensation of sorene.ss iu the (»ye-balls, Tluj.se jiassed aw.ay soon sifter 
bre.ikfast. Deforo noon aciility of the .stomsich, general ht^adache, 
Sind hcsivine.ss of the eye.s csirne on, somewhat as ususil, bsit only 
much siggravsited (J. P. J)., f) gr., 3d trit.).t 

Hcsiviness iu th(! hesid, ds^sire to sleep during the day, restlessness 
at night, indisjiosition to meiitsil (jxoi’tion (II. K., 0th dil.). 

The dulness of the hesid and unfitness for inentsil exercise have not 
after the lapsij of a week, entirely disappeared (hf. 11., Gth). 

Since ts'.king tlic medicine it is spiite sliliicult for him to fix In’s 
mind long on suiy subject, lie cannot jiay attention to the lecture.s 
BO well sis lM.‘fore. ’J’liis .sensation is relieved by the o])en air. Tie 
cannot thiidc long, deejily siml clearly on any subject, sind his mind 
ttoems to be altogether disturbed (lit., from 5 gr. of 3<l cent. trit.). 

Left clisick Hushed, and left eye watery, sensation which soon jiass- 
ed fill’. Congested sensation over Iho whole head, p.articularly in tho 
forehesid ; great diflioulty of collecting his ideas and .studying iissd’ully, 
and c%eu aver.sion to close study. After retiring did not .sleep for 
over an hour, but tossed about very nervous, and montally vexed 
(Kt., 40 glob., Gth dil.). 

The above sjmjitoms of mind and head continued tho same tho 
next dsiy (Pt.). 

Hens ition of having t.aken cold, and general feeling as not being fit 
for siny mental labor; depre.^sed, mclsincboly, cynical state of mind ; 
nervous system excited (Ut,, 3d.). 

Ilestlessiiess and sleeplessness during the night from a constant 
flow of ideas changing from one sidiject to another (1st day. J. 0. 
K. 30th.). 

f Those .and .stmiliir group.s I have thought best not to sop.arate, .as they 
disclose the corsoeutive action of tho roinody in different parts of the body 
forming trin^ medicinal disc:iscs, 1 did this at the risk of many repetitious at 
suksequunl divisions.—Kd. 
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For'gotfIllness of things which he hns to do, and whicl), under 

other circumstances, he would not easily forget—as, neglecting to 
extinguish the light. * 

Forgets to notice the symiitoins (C. Ilg., ist day, 3d trit.). 

Fretful and inclined to wee]); he rejuxiaclies othei-s (B.). 

* Mind clearer and more dieerful (hth, Nd.). 

His mind is in a morbid state ; he i.s disposed to fret at trifles, and 
is not at all .satisfied with himself (1st da^, 30th, lit.). 

• I^ext day a still more aggravated moi'bid state of mind; fi’etful- 
ncss ; also sexual excitement on the least })rovocation (Kt. 3()th.). 

Great dejiressiou of Ri)irits sifter meals (B.). 

Pain in the organ of tune ; sensation as if there was something in 
the eai*. In the afternoon his friends rem.arked to him tliat ho was 
very cross and .sullen (1st day. J. W. 11., Gth dil.). 

Irascibility (J. li. H., Othl. 

Involuiitai-y thouglits and imagimitious without occasion ; fear of 
his or others falling, etc (G. Mg.). 

* Mistakes of the im.agination (Ktz.». 

Yawning j not inclined to .speak, and an intolerable feeling when 
spoken to (3d trit. L.). 

Desin* to ])e alone (3d, L.). 

Giddiness, particularly on stooping (B.). 

V’ortigi) and lassitude, partiiail.arly in tlie morning after rising (B.). 

Giddino.ss, with nausea ; j)reRsing j)ain in the foi'chead diaiij»])earing 
aft ‘r I^Miig down and during slei'j) (]>.). 

Upon rising at 7 o’clock in the morning, he felt a little giddiness 
ami }»ain in the forehead, with a sensation of .sorene.ss in the eyeballs. 
These ])as.sed away .soon after breakfast (J. P. D. 3d, 1st day). 

Dizzine.ss in tlie head in the morning after rising (2d day, B.). 

Dizziness and lightjiess in the he-sd; sorone.ss in tlie stomach, with 
tightni'ss in the temiilcs (Nd., Gth dil.). 

Koaring in the head, h.alf an hour after dinner, and in the evening 
before retiring, causing dizziness (H.). 

Fulness and Determination of Blood to the Head:-- 

Fulness of the he.-id very frequently (1st, 3d day, G. Hg.). 

Fulne.ss of the head and eyes, eyes rcildened (G. Hg., 3(1 trit.). 

bkiln('.ss in the head and about the ('yes, wbieli are red (3d L.). 

In the evening occasional shootings in tlie ujipcr part of left temple 
along tlic temporal ridge; dulncss in the whole head, especially the 
forehead, just over the eyes; lame s('nsation in right shoulder joint 
(2d day, H. B., 30th). 

Unusual drowsiness and lieavine.ss over thei^yes (Nd. 5th, 1st day), 

III the forenoon, head full ; nervousness and irritability about noon 
for a .short time ; also, for a short time, sticking jiain in the back paii; 
of left kiM'c joint; in the afternoon, .sticking pain in the right knee 
joint, with a crcoi>ing sensation above .and below it, seemingly about 
the bone, lasting about an hour (H. K. 1^ trit., 2d day). 

Fr('(|iiently itching over the. body and itcliing in the internal and 
external canthi ; head full, hea^’V, with strong puksations of the 
tem])oriil arteri(‘.s ; great inclination to sleep during the day (H. H., 
li trit, 3d day). , 
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Head loss heavy the fourth day (H. R., 1.^ trit.). 

Symptoms of cold in the head; fiilne!^ of the head, discdiai-ge of 
mticdi jniicns from the nostrils; iushina; pain in the small of the l)ack 
and in the legs. Uncomihon tiredness ami weakness. Sensation of 
emptiness in the stomach, and very hungry within two houi*s after 
eating a liearty breakhist; sore on the iitside of the under lip towards 
the left (Oth day, A. L.). 

Syni 2 )toms of cold in the head, with lamonoss of thcj thighs ; much 
mucus in lumps of a dirty yellow color from the jjosturior iiares during ' 
the whole week (A. L., htli). 

Fulness and prosui'*.} in the forehead in the evening (Rt., .‘lOth). 

Occasionally, fevci* and fiduess in the forehead (Rt., Gth). 

* 8 yiU 2 »toiiis of llatulency of the stomach, irregularity of the pas¬ 
sages, ju’essiug in the foreluxid, with a sensation of congestion to 
which thy prover had hcvn subject for some time, have now dis- 
a])pearcd (Rt., 3()tli dil., and lid trit.). 

Determination of lilood to the head the whole day (12th day, (J. Hg) 

Flatulence after congestion to the liead in the forenoon, duiing 
the first day ( 0 . Dg.). 

Left cheek flushed and left eye watery sensation, wJiich soon pass¬ 
ed off. Congested sensation over the whole head, ]»!Jfticularly in the 
forehead; groat dilKculty of colloetiiig las ideas and studying usefully, 
and ov^en avei’sion to close study. Aftcjr retiring, did not sh‘e 2 > for 
over an hour, but tossed about, very nervmis and mentally vexed 
(Rt., f)tb.). 

At 5 p. M., strange congestive sensation about tlie liead, i)vinci[)ally 
in tlie forehead, after taking 5 gr, of lid trit., at 12 .M. (Rt.). 

Tiie determination of blood to the head, [larticularly to the vertex, 
is aggravated wliou eating, so us to intcrnijit his meal (0. Hg.). 

At 10 o’clock in the forenoon, when rising from tlie stoofiing 
j)ostiire,so vdolcuit deteianination of lilood to the Jiea<l and neck, aceom- 
paiiied by dizziness, as nearly to dejirive liim of his senses ( 1 st day, 

C. Hg.). . 

Rush of blood to the back jiart of the head, attended witli violent 
itching and heat, extending to each ear, and behind the left ear there 
came three liard lnm[)s, one of the size of a small siiot, the other that 
of a buck-shot, and the last a size larger: on the same night he felt a 
sharj) pain in tJie region of the kidneys, iis if some one liad driven a 
nail on each side of tlie vertebra. A more jirofuso ilischarge of clear 
urine. I'biw of imicns from tho nostiil, lasting for throe days (one 
hour after taking 20 pellets (ith dil. J. H. 11.). 

* A gi'uat number of pei-sons liavc been relieved by Ciunabaris, 
of congestion of blood to tlie head (Nd.). 

In two hours after taking tm; medieino, lie felt a fulness and 
general pressiu’e in tJie, whole head, as after taking cold, with dull 
aiching pain iii the region of beucvoleuce ; bettor in the oi>cu air (C. 
Ij. M., 6 tli). 

Intense lieadache, rolie.ved by external pi'ossure. This pain was so 
severe that lio could liardiv endure it. 'riie pain in the bead is so 
severe that he can scarcely raise his head from the [lillow. It hists 
from ^ past 12 to 6 p. m. (1st Nd.). <; 
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The Iieadiiehe is much woi-se after sloopiug (1st Nd). 

Dull fbeliug in tlie luud^iiid pressiu" licsulache; ameliorated in the 
open air ; disa[)i)earance of the pain after bleediu;? of the nose ; after 
bleeding ceases, general uncomfortable feeliilg (in 8 «lays, B.). 

(He had formerly some dullness of the head, and sometimes a pain 
on waking, especially after didukiiig i> ilk the night l>efore ; also some 
dryness and foul taste in the mouth, but the.se symiitoms were far 
less decided since he had been taking the medicine.) (A. L., 6th.). 

• Pressing headache, occassionally a digging and gnawing in small 
spots, for the most jjart in, the upper and left side of the heatl ,300. 
(CJ. Hg.). 

Forehead, pains over the eyes, and concomitant symptoms 

Occasional pains in the sinciput (0. K R, .oth, 2d day.). 

A shar[) steady pain in the foreheml, mostly in the right orbital 
region : soon aftei", felt a shrtr[> throlibing in tlie h‘ft by])ochondrium 
in the region of tin*, spleen, after four boui-s. A dull iichiug pain in 
tlie. iKines of the forearms and logs, in 11 hours (A. J. B., .3d.). 

In half an lioiir, a sliarp acliiug pain in the right supra-orbiial 
region, shooting backwards to the car and side of the Jieck. Front of 
the head very hot. Tlie psiu in the lioad is worse in the warm 
room, and on moving the eyes and scalp. 

In eleven hours, at 10 i*. >[., the same pain is increased to a heavy 
stupefying ache, aggravated by thinking, reading and pressure. Ten¬ 
derness in the epigastric region. 

In tin* morning better, but ill the evening the jiains in tlie. liead 
return again, with a numbness and heavy aching in tlie arms and 
knees, and lower logs, without aiiotlier dose. 

' I’he same pains in the head return also in the morning at 11 o’clock 
witli a di.sjiositiou to fall asleejt while trying to listen to the lecture, 
notwithstanding his making a great effort to keep awake; constrictive 
feeling in tlie umbilical region, urine tiiigeil y<*llow. Pains all 
uggravated in the evening. Better in the open air, and after eating 
and sleeping (A. J. B., .3d). 

In the morning a smise of general jimstration, great weakne.ss of 
the whole system, as aft<‘r a severe illness. Indisposition for mental 
labor. The head feels weai-y as trom long mental ajijilication. 

A dull heavy ache in the front of tin* head, from before backwards, 
mostly over the right eye a.ii<l temjile, with heat in the liead. Occa¬ 
sional darting jiaiiis through the lu;ad fi’orn without inwardly (A. J. 
B., 6 th, 1st day). 

Pain in all the joints with lamcno.ss during the day. Dull pain 
ill the forehead, which is cold, and is relieved hy the warm Inind. 
Aching soreness of the eyes, woi-sc in the evening (D. W., 6th, 2<l 
day). 

During the first day, lie exjiorieneed on the bridge of tlic nose a 
sensation similar to that ]u*oduee;l by toucliing it witli a im>tallic 
substance. Sticking pains about the punctum laclirymale of tJie left 
upper eyelid (H. R., .30th). 

A space about the size* of a quarter dollar just above and biitween 
the supra orbital ridges (root of the nose ?) felt as if [ii'essod upon ny 
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a cold metallic body, wblle witldn tlio cranium imdorneath, ■ there 
seemed to be more wanntli than usual (J. P. D.). ^ 

* A dull pain, felt behux! in the left temple and side of the forc' 
liead, disa])pear(‘d (J. J*. 1)., 3d). 

An houi- aft(*r takiu" the inediciiie, an uneasy, croojnng, and 
pressive sensation about the ossa nasi,* lasting about an hour, and is 
tho sensation oxjKU'usnced by most jiersons on putting on a p.-iir of 
lieavy spectacles, if not uccTistoniod to wear them. Also for a short 
time a jKiiii and seiLsation of fu]no.ss in the meatus of the ear. In the* 
evening, a seiLsation of approaching loo.seiics.s in the bowels (IJ. lb, 
li trit.). 

Pain in ihc forehead (region of causality). A sensation of sticking 
over S(!cretive i-egion, which increases and becomes a numb pain, 
extending to the riglit temjde (time and loctility), with a huding of 
warmth on the right sale. Disjxisition to .sleej) during tint day. Tl.e 
pain extends from one temple to the othei* across the os frontj» from 
right to left, is mild in tlio foreheiul, but violent in tlie oi-g:iiis of 
locality and time, both night and day, and on rising in the nioi-ning. 
Before going to bed iliere is a drawing pain in the he;id, extt'iiding 
from the (irown to tlie occiput, inclining to the right. Pain deep- 
seated, as if in the centre of the head (1. 11. H., dtli). 

Almost every luoniing after waking, a kind i»f dull pain (some 
morning more intense and sliarpcr) in the fondie.-ul and toj> of the 
head, worse when lying on the left side jukI l»ack, going oil' when 
turning to the right side and prcs.sing Iho fortdiead aith the pillows. 
As soon as he turns to the hiit .side or back, the, jwiins return. On 
turning to tlie riglit .side, or getting uj), or washing, the pains dis¬ 
appear (A. Jj., Cth). 

On waking ti]i in the morning liad an aching pain in tlie whole of 
tlie forehead and toji of the licad; aggravated liy lying on tlui left 
side and back ; relieved by lying on the right side, and juvssiiig the 
foi’ehead witli tlio pillow's. A dull, heavy, and :it times a sleepy 
feeling during the day )W. L., .3d., 1st day). 

Although accustomed to dream much, yet he had more troublesfimo 
dreams than usual. Ho awoke and stiirted u]) s(‘,\cral times without 
purpose : once w’ith a heavy pain in the forehead. Ujion arising in 
the morning ho felt a little giddiness and pain in the forehead, with a 
sensation of soreness in the eye-halls. 'I'hese jiassed aweiy soon after 
breakfast. Before noon, acidity of the stomach, general headache, 
and heavi,i<;ss in the eyes, came on, somewhat as usual, only much 
aggravated (J. P. 1)., .3d). 

Pain in the forehead ; sticking in the chest just beneath the ster¬ 
num ; griping jiain in the, liow-els (J. M. It., 0th). 

After taking the medicine the night before, he had an increased 
flow of salira the next day, so much so, that when he aUeiupkd to 
speak he found some diliiculty, from his mouth being filled with 
Siiliva. He had some pains of a dull charact»!r in the forehead over 
the eyes in the- afternoon, which heca,mo more severe in the evening, 
ami was aggravated by motion. Jfad occasional jiains in the left side 

the chest, between the cartilages of the 5th and 6th ribs. 
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T1i( 5 sccoii'l tliiy tlif How of Siilivu still contiiuKvl; in the aftornoou 
luj lijul si*:iin u dull juiliini; in the right forehead, aggravated iu 
the evening ; also a return of the pains iu the left side of the chest 
in the region of the heart of a shaq), cuttiif)5 character, producing a 
diflicnlty of breathing (J. C. It., 30th). 

].)ull pain in the forehead,* which '• cold, and relicA'cd by the 
wami hand ; aching .soi-euess of the eyes, worse in the evening ; ])ulse 
rises from GO to 80 in the evening; aching sorejless in the teeth. 
*Mrnctations of wind from the .stomach; sores on tlie inontli on the 
umler lip, Seven* jiain in tiic forehead, which lasts all night; great 
restlessness and lUTVonsness ; a good deal of mucus at tlie posterior 
narcs, wliicli comes away in lumps (If. W., Gth). 

Dull pain in t!ie forehead the entire day (B., Otli <1ay). 

Pressing pain in the forehead, which sjircads njiwards, seems to bo 
between the external skin and the mu.scle.; it is aggravated by lying 
ami ])r(*ssiiig iijxm the jiillow (B,). 

Pain iu tin* rigiit side of the forche.id, then in the I(*ft, where it ia 
more violent, and <lraws downwnrds to the chest; it again recurs 
Bomewlijit later, diminished by exercise :ind [lorsjaration (B,). 

Pressing in tlio forehead at five o’clock in the moniing, before 
rising, witJi iliz/iness and nausea; disappears after rising and eructa¬ 
tions (.f wind 

Throlibing in the foreliead at noon {.3d daj' B.). 

Pricking pain iu tlie fori'head during tho whole niglit (B.). 

Shooting jiains in the forehea,d, with great Leaviue-ss. 

Shooting pains in tlie inner cantlins of the riglit eye, with a burn¬ 
ing and itcliing. 

1 foarsoncss of the A’oico iu tlie morning, pa.ssing off in two or ilirco 
hours. 

Shooting pains in the bowels at intervals during the day. Plusliea 
of Jieat confined to tlie abdomen, ^vit1l gr(*at flatulence : all the above 
symptoms more in the forenoon, and less in the afternoon and even¬ 
ing (,r. L ]\l., 1st). 

Temples and Sides of Head 

Pain from tho right laelirynial duct around the eye to the temple. 

Drawing from llie right inner canthus across the malar bone to the 
ear (J. K. II., Gth). 

Diilness in the head, mostly on the riglit side and towards tlio 
jio.sterior jiart, ami about tlie right ear, iu the forenoon after some 
hours (C. ITg.). 

Sensation of fulness and weight across tlio temples, with sometimes 
throbbing over right temple, worse on motion (for half an hour, Nd., 
fith). 

(Iccasional Hashes of pain in right temple, from in front backwards 
(organ of niirthfnlness), soreness in roof of niontli. Heaviness in 
head, desire to sleep during tho day, rcstlessncss at night, imlisposi- 
tion to mental exertion (TI. B., Gth, 1st day). 

Pain tlartiiig througli from the sides of tlie he.ad .and tlie temples. 
Tlie pain is near the edge of the «uter orbit of the right eye, ajjd 
more fivipieui on the right side of tho head than the loft. Constant 
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]»:u'u in tlic right side of tlie head. From the temphjs tlie iiuiii goes 
to the oceijiut (Nd. 1st). » 

A sensation of .sticking over secretive region, which increases and 
hocom«!s a nnmh pain, eklending to the right temple, with a feeling 
of warmth on the right side (J. tf. H., Oth). 

Pressing pain in tiie right temple (D.‘ S. P., 3d). 

Pain in the left side of the head, temple and snpra-orhital ridge. 
S(jnsation as if the alslomen was too largo, and wishes to have tiveiy 
tiling loose about the bowels. Numb jiressing jiains in the eyes.* 
Ntimb feeling in the ellxnvs, as if the nliiar nerve was comi>ressed; 
also numbness in the knee joints. Hands cold (J. M. li., (ith). 

In the evening oeeasional shootings in u])]>er part of left tc'injde, 
along temporal ridge ; ilnlmiss in the whole head, esjieeially in tlie 
forehead just over tlie eyes \ lame sensation in the right slionlder 
joint (H, R., Oth, ’id day). 

Di:!5zin(;.ss and liglitness of the head; soreness of the stomach, with 
tiglitness of the temples (Nd., Oth). 

Fre<]uent]y itching over the boily and itching and sticking iri the 
intei-nal and external cantlii, head full, heavy, with strong pulsations 
of tcm]H)i'al arteries, great inclination toslee]! during the day (H. li., 

1‘,3d day). 

Three! or four liours after taking the 3d decimal trit. of (liiinab. in 
the morning, his abdomen, below the transverse colon, fcilt hot, his 
toiigiK! A\%'is ovcreil Avith a white fur a,nd tliere Avas a beating and 
burning in both tem])l('s, Avhieli ho felt all day (S. A.). 

Occiput and Crown of Head 

An hour after taking the medicine in the morning, he luis a violent 
jirt'ssing pain in tlie o-i;ipnt, also in the left side of the. head for two 
hours, in the afternoon she was obliged to lie down and sleep, after 
Avhich the }>aiu disappeansl (!>.). 

A griiat increase f)f the Hoav of urine and saliva, ]a,sting ime hour, 
Avitli shooting pain on the left side of tlxe head from the occipvit to the 
forehead ; flow of tears (Nd., 6th). 

On turning the be id, pain on tlie right side of the neck, beloAv the 
sterno-cleido-mastoideus muscle. Pain in the back part of the neck, 
Avhen the head is thTOwn back, extending to the occiput. The 
musc](!s in back jiart of tin! neck seem as if contracted. Oenciul 
pain all o\ er the back down to the loins, worse after every dose of 
the medi< ine, aggravated on drawing a long breath (J. H. H., Oth). 

Before! going to bed, there is a drawing pain in the lu!ad, extending 
fnnn tin* crown to the occiput, iiicliniug.to the right. Pain deep as 
in the centre of the liead (J. IT. IT, 6th). 

In addition to the resth'ssuess and dreaming, he Avoke up with a 
thi*obbing pain in the organ of conscientiousness, extemling to the 
forehead over tlie eye (Uu! night after taking Oth, A. L.) 

About 4 A. M., Avas aAvaked by a dull sticking pain in the region 
of the left kidney, which lasted but a short time ; afteiwards tossing 
about and 8 le 0 [!lessnf!ss for an hour ; after rising from befl, a fulness 
and pimsm-e in the occiput ami buck of the neck, continuing with 
much severity till about noon, after which the symptoms somewhat 
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a1*!it<.!<l; lifavitioSH aiul slcN'jn’nms (liiriiiii tlu! day ; pains nf sliort tlura- 
tiou ill Hi! rijilit Iiyp<idioii<li-iun), in middle of llie left bmist, in front 
in the left kidney and in tin* mi'ipnt; itdiin*? over the la>dy at tiin%*s. 
In the eveninjj. stiekhi*,' ji.iin in tiio r(>;'itin o<’ tin* left side of the fifth 
an sixth dorsal vertebra*; a sore spot on the ri^dit side ,se,venth and 
eighth ribs, which he had f(‘lt» before.'• ntiiiues. It is very soi*e t.o 
touch, with occasionally a sore spot hi and aronml it; dnrinjr the 
day there were pains at a corres|K)nain4f spot on the left side of the 
•same cliar.icter as Uio jiaiiis i-oniiected uith the other, but without a 
sore spot (II. 11., li, oth day). 

Tin* next da.y’^, occasiomdly a stiolciue pain in the ri^lit side of the 
Si*.me dornil v(‘rt(*brio (atli an:l Otli); ]».du sometimes in tin* I(*ft suit* 
of occiput (oi*_£?an of amativeness); itching of the eyi*lids and of 
various ]»;irts of the body; sore s]»ob in the right shle continues for 
tliiee or four day's (11. K., IJ,, (ith day). 

Ki-uption on the posterior cerviciil ri-ijion and sor<*,nos.s fmm riglit 
car into the iniddh* of tin* jiosterioi* <*i*rA-ical region as if tin* glainls 
were affected, which eiinlniues for .s(*ven day.s, hut it grriduallv 
d<*creases in seviaiiy (Jit., Oth). 

Scalp 

A la»ut 9 o’clock in the morning a .sore pain, coniinencing at the 
crown of the lieail and ext^uiding as far as the organ of vencjiiition 
(at tinu's a slight sensation of throljbing), it is V(*ry s(*nsitive to the 
touch—he cannot oven touch the hair, witlnait eausing a sore j»aiu 
(the .sixth and .sev(*iit]i day). \V^(*akn(*ss and sh'epin(*ss in the (‘ye.s 
about noon, could scai'C(*ly k<*(*j) th(‘m o|k*u ((ith ilay, 3d, A. 1 j.). 

Se.nsiti vcjiess of th<* lasad to tlu* touch; (*vou the Jiairs are 
sore (H.). 

I’rioking about the (*xtc‘rior j>art of the ]i(*ad, only iluring the 
day (11.). 

Head excessively son* on the outside to every touch (1st, NJ.). 

* lias cured thousjinds .os “ crjihaUcunt’ (Ktz.). 

Eyes, 

Sho(»ting pains in the inner cantlius <>f the right eye, with a burn¬ 
ing and itching (J. L. IVl., 1st). 

II(*ad excessivtily sore on the scalp to every* touch; pain darting 
through from tlu* sides of tlu* lu*ad and temples. The jKiin is near 
the outer c*dge of the <a*bit of tho light eye, !ind more fn*(|u»!ut on the 
right side of the head tlian the h*ft. (Jonstaiit pain in right side of 
liead. Krom tho t(*nn)les tho pain goes to the occiput; excessive 
laclirymation (Nd. 1st trit.), 

(Tuflanimation of the right eye; itching, 2 )re.s.sing, and jirickingat 
tho iniu*!* angle and the lowi*r lid ; constant Incliryination on looking 
stea^lily, with jirofuse discliargo of mucus from the nose,)(H.) 

Pain from the lachiyinal duct around tho (*ye to the temple. 
Drawing sensation fi'om the right imu'i* cantlius across the malar 
bone to the ear. A sensation as if there were something in the eyes, 
lasting three days ; feeling as if the (*yelid8 were enlarged or pnfted, 
as if the muscles w ere too short, when looking up the wall. Pain 
Iroiii the inner cauthms of the left ey(* across the, <*ye-b]'ows (orgamf of 

• D 
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hI/o, cohn’, onlcr, (•alc-iiliition'). Itching ()f tin* lids of hctli ('vt'H (J. II. 
II., (»Ui). t 

ili^ilnesH of tli<! ooi’iicTH of the oyps. mostly ut the inner angles; 
right oyo inoro aHoci^^d tiiau tin* left; cornea ap|»e:».rs c‘ncii-cle(l by a 
red ring. All these syinploius are aggravat<jd in the evening during 
the fu-st day (lb). « 

Kytjs watery and <lull, witli a sharp sticking ]>ain iji tlio inner 
canthiis of the Itjfi, eye, as of a sliar]> stick oeing stuck in the lower 
lid (A. J. lb, ()th ; id day). 

Pain in the inner cantlms of the h‘ft eye, with redness and swelling, 
mostly towards the lower lid (0. Mg.). 

Left eye wateiy son.sation (U'casionally, for thm* days, jttussing oil’ 
each time in a few minutes (lit., <ith). 

Flow of tears (Nd., fith). 

Sticking [)ain about the punctum hiehryinalo of the up])er ej'^olid. 

\ small pimple (like a trausj)arent vesicle) sore to toin*li, on the 
inner edge? of the eytilid near the, spot where tin? pain was, which 
latter hsul disappeared (11. Ji., wd <lay). 

Itching of (iyelids and variofis [>arts of body (II. P., 1st). 

Frequently iteliing ov'er the body, and iteliiiig a,Tid stieking in the 
internal and external caiithi ; felt for eight days (11, 11., 1st). 

In tin? eyes ft)r tw'o days exces.sive itching in the inner canthi, from 
six o’clock tin? Hrst evcaiing. 

From nine to tvvelvi* o’clock ; fretpient and sov(?re iteliing in the 
outer canthi, with a sensi* of stiffiu-.ss in tli(‘ ujijier eyelids. In the 
afternoon wln*u sitting in the house, a sensation as if a br(*eze of cold 
air was blowing upon tin? lyes ; very marked. Fives very sensitive 
to cold air in walking out ((I FI. F\, nth;. 

Redness of the inner angle of the eyes during the ilay (lb). 

lledin?ss of the whole eye?, with sAvelliug of the faee (.'>, L.). 

Liv’id circles around both eyt?s (J. IJ. 11., (5th). 

Wi-akness of the eyes, with redne.ss of the cornel's ; burning pain 
(.‘Id day, lb). 

A wt?ak sensation in the loft (?yo during the IStli (A. L., Gth, !id 
day). 

About nine o’clock in the morning a kind of sore? pain, oommeiiciiig 
at the crown of tlie In'ad, and extending as far front as the orgjin of 
veneration ; it is very s(?nsitivo to touch ; lit? cannot oven touch tlie 
hair, without causing a sore jiaiii. 'Fliis [»ain continued all day; 
weaknes.' and sleej)ines.s in the eyes about noon ; could .scarcely keep 
them ojien (A. L., lith day; 3d). 

Eyes weak and over-elouded (otli tlay, B.). 

Aching soreness of the eyes, woi’se in the evening (D. W., 2tl day; 
.5lh). 

Upon rising in the morning ho felt a little gidtliness and jiain in 
the forelieatl, with a sensation of soreness in the eye-balls. Before 
noon acidity of stomach ; general lieadache and heaviness of the eyes 
(J. r. D., 3d). 

Numb pn'ssing pain in the eyes (J. M. R., fith). 

•Fulness of tin? head and eyes; ey(?s reddened (0. Ifg., .3d). 
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Ears 

Pressing;, foiviiig pain in tlie right our, inwanlly towin«lK tin* 
nock after sitting down j (lis:i]>peiirs wliilo setting, wiili di/ziiuNss nfter 
two hours in tlie forenoon (('!. Kg.). 

(ioutiuued re.stlo.ssjie.s.s, aii^l droanis a lunij) is in his tliriKit and 
right 0 !ir (A. L., (itli). 

In half an hour felt a shaq) aching intln in the right supra-orhitiil 
, region, shooting hackwanls and downwards to the ear an<l side of the 
nock ; front of head vcjy In it; the pain is wor.se in Avai’in room, and 
on moving the eyes auid seal]) (A. J. L>., Ihl). 

Drjiwing sensation from the right inner cujithns acro.ss the malar 
hone to the ear (J. If. II., Oth). 

Much itching in tln^ right ear, and after using the oar-i)ick a ])ain 
dee]) in the. ear tht' Dili day (C. Kg.). 

The right (ixtei-iial ear hecomes nnmh whilst sitting in the carriage 
the 4-th day ((■. Hg.). 

Kush of blood to the hack jiart of the head, aitemled with violent 
itching !Hid he:it extending to each oar, and h(‘hind the left ear there 
came tltrec h.-ird lumps, one the sizi; of a .small .shot, the otlier that of 
a huckshot, aJid the last a si/e huger (.1. il. H., hth). 

For a. slioi-t tinu‘ a. pain and .sems.-ition of fidne,ss in the meatus 
of the left ear (H. 11. ; l.st day, l.^ tril.). 

At 10 i». M., scaisation of water in the left ear, which soon passes 
oil’(Ht., .‘hi; 1st (hiv). 

Much iudiing in the left ear from the 1st to the 4th day; scurfy 
»‘ni])tiou in tlie riglit e.vtt'rnal ear, helwceuthe heli.v and anti-helix, 
the 4th day (C. Kg.). 

Aching ill both ears, lasting about fifteen minutes (Nd., .^th). 

Noises in the e.-irs after eating (Nd., 1st). 

lloaiing in the ears, with swelling of the face (3d, L.). 

Face and Nose: • 

(Jreat heat in the fa-ce (whihi triturating the medicine fnnn 11 to 
12 o’clock A. M.), which is much swollen, mo.stly about the eyes 


{••hi, J).). 

Jleat jind swelling of the face ; afti'rwards j)ain in tlie back jiurt of 
the head (.‘hi, Jj.). 

In the evening left cheek flushed; left eye, w'atory somsation, 
which .soon ])ji.s.scd off (Pt., Ist day, (Jth). 

Jt(;hing on the left side of the face (•). K. H., fith). 

Pain in the left side of the face jind te-eth (.1. Al. U., fJth). 

Tickling in the nose', obliging lier to juek it with the fingers, after 
tlie Sth day (B.). 

(Violent pricking, jerking in the uo,se, ])articiilarly when eating 
during the 1st day.) ((). Hg.). 

(Sore in the nose in both nostrils at the point until fall, and also 
in the sjiriug, 1848) (tk Hg.). 

Itching of the no.se, with bleeding, after lilowing it. The blood 
is very dark. The itching is caused Ity jiiinples at the right noslril 

(.1. K. K., fith). ■' ) 

iSyni])toms of a cold in the head, with lameness of the thighs; niuch 
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Tiniciis, in lumps (if ii iliity 3 'cllow colnr, in thu postoiior nui'cs during 
tliu wholu vvt'ck (A. L., 6 ili). , ^ 

Symptoins of cold in the head ; ftdncss of tlio head ; discliarge of 
nnich iiiiicus fnuii tlio llo^itl■ils ; siching jiain in the small of the hack 
and higs (A. L., Sd, 5th day). 

A good deal of inucu.s at the posteri<5r iiartis, wliich comes away in 
lumps (D. W., (ith, 2 d day). 

Flow of mucus from the right nostril, lasting for three days (J. H. 
IT., Oth). 

*lrritaton in the throat, [losterior nares, femsils, and fauces (D. S. 
P., 3d). 

An lumr after taking 1st trit. an utieasy, creeping, and jm'ssing 
sensation alaiut the ossa nasi, lasting about an hour, and is th(' 
sensation e.\peri(;ncod by nawt p(*rson.s on putting on a ])air of lu'avy 
spect:icle.s, if not accustomed to \v'(*a,r them ( 11 . K.). 

l)uring the 1 st day ho e.Kperieuced on the hri lge of llie nos(‘a 
sensathui similar to that produced by louehiiig it with a luelallle 
substanc(j. Sticking pains aliout tlie lumctum lacliryinale of the left 
njiper eyelid (If. 11., 3()tli). 

A S[)ae(* ahout ihe size of a (piarter dollar just above and hetweeii 
the supra-orhital ridges (root of nose), felt as if jiressi^l iijion hy a 
cold metallic body, while within tin* cranium under eatli there seem¬ 
ed to b(! more wanutli tliau usual (J. P. 1)., 3d). 

Teath and Mouth :- 

P.dii in the molar teeth of right side (.J. 11. iL, Oth). 

Aching soreiK'ss in the teeth (1). W., (Jlh ; 2d day). 

Thu lull day much bleeding from the incLsor tooth of u])]Hir jaw in 
right side. 

^Uoth Connors of t!ie mouth awi cliappcsl (0. TTg.). 

Seusatioi I of emptiness in the stomach, and Very hungry withiii two 
hours i^ter eating a heai’ty liro ilifast; soiv- on the inshle of the under 
lij), towards the left (A. L. .‘hi, Htli day). 

A whitish furred timgue in tlxi mm’iiing (J. 11. IF., fith), 

Tlii’ce. or four iiours afu.'r taking tlie medieine iii tlie iiioming, his 
abdomen felt hot below the tran.sversu colon ; Ida tongue is covered 
with white fur, ami thert; is boating buiaiing in both temples, which 
he felt all day (H. A., 2d). 

A small sore on tJio right of the tip of tlie tongue, also on each 
Iij>, continuing several days (C, E, T., 5th). 

Regurgitation of wind from tlie stomach; sores in the mouth ou 
the un k r-lip (L). W., hfch, 2 d day). 

Small sore on the roof of the mouth (J. H. 11., fJtli). 

A sore spot on the tiji of the tongue (IT. R., 1^ trit., 4th day). 

At six o’clock in the esening, after taking the mediciiu* in the 
morning, sensation of soreness on the left side of the root of the 
tongue, on swallowing, areompanied with roughness and stillness, 
continuing through th<* night ((1. E. T., 5th). 

Taste as of tobacco and eollee hi tlie mouth ; pricking sensation in 
tlie mouth and fauri's; .'^••mjill .sjiyt on tlu.' i(>lt side of the tougiu*, 
which itolies, small sore ou tlu; roof of tlie mouth ; itching on the left 
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sido of the; face (J. H. IJ., Gth). 

Soreness in tlio roof of moutli (If. R., Otli, 1st. day). 

Sen.satiou of contraction, and Inirninjr in i.he roof of tlusinoutli (H.). 
Dryness in tin: luoutli, burn ini; of the tliroAt and the whole breast, 
witli irencr.il weakness (14l.li dik, (5. lie.). 

Much (lryne.ss of the mouth* and tin it at nii;htobli^iMl to drink 
often ; some jirickinj; under the back ]>art of the toni>ue (!!.). 

Diyiuws in the moiitii, wit'i desire foi- cold water : bad taste in the 
* mouth, with |>hle,i;)n and plyalism (Nd., Isi). 

(lncr.;ased dryness of tlie throat and mouth, being obliged to 
m )i.st'm and rinse the mouth every time lie Wiikes U}:) (.V. Ij., Gth). 

*■ iullainmation, witli great ilryne.ss in mouth and throat; wor.se at 
night. In several eases li dpe.l \ery (|uickly (l*ehrson). 


* Dryne.ss and irritation of ihe throat (posterior nares, tonsils, 
fauces) at night, with soreue.ss in the morning ; secretion of tenacioii.s 
mucus during the day; inclination to empty deglutition (D. S. 
r., .‘Id). 


On waking at eight o’'-lock, after t.-iking 


the thinl ti-ituration tin* 


j»rovi(>iis night his throat is dry ; lie. is tljix’sty ; .s.'-nsation as if he had 
not a 1 ‘i‘freshing sleeji (ilt.). 

l*i'e..,sing contractmg p.iiu in {lie throat during cm])ty deglutition 

' . . . ' 

Kulness in ihe throat, creating a di’sirit for constant sw’allownig; 
1st day (<?. Ilg.). 

The cravat pressiis Ixim uncomfortably, as if i he throat xvas pi’essed 
together iVom below on both si le.s, an 1 contracted within, so as to 


impeilc swallowing ; forenoon of the 1st day ((!. Hg.). 

* Dryness and fonl iasti* in tlie month (A. L., (itli). 

]litt.’r taste in the mouth liofore, ibiriiig, and after meals (13.). 

Hitter eructations (H.). 

iJitter tiste in the month in the morning ; remains after eating (H.). 

Taste of tobacco and coliee in the mouth (.J. 11. 11., Gth). 

At eight o’clock p. .m., after tea, a peculhir metallic taste in tlie 
moutli, not much unlike sulphate of zinc, or tlie taste left after a 
met d or salt, contimiing more oi' le.ss one hour (1st <lay). 

At (i\e o’clock m'.\t morning a peculi.ii’ agreealde sensation of 
exliilaiMlion, w'ith a fulness extending from all sides of the chest to- 


W’ards the stomacli and lieart, accomp mied or followed hy a similar 
sen.s;Ltiun in all the joints, eontinuing with int(‘i'mi.ssions till eight 
o’clock. A peculiar draaving in the month afeer ri.sing, until brt:ak- 
fast ; a small sjiot on the light side of rhe tip of the tongue; also on 
ea ii lip, coiitiiiiiing several days. At two o’clock p. M., sensation 
in tlic moiit'i continued : since eight o’clock modified liv a continued 
tendency to hawde and spit, with umi.mally large tlow of saliva and 


mucus ; also a scnsali.m of w.irmtli under the sLernuai, as if secretions 


Wi‘re (lowing from the stomach, and all the mucous surfacc.s, as well 
as fiMin the salivary glands ((b M. T., .ith). 

An incrc.i»s(‘ of the (low of s,iliva, .ind a [i.iin running near tlie ensi- 
form cartilage, from the 7th rib ojf the right sido diagonally through 
the chest (Nd., oth). 
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A groat iiirn-(«is« of tlio Hoav of ni-ine and saliva, lasting oue liour, 
with shooting pains on tin; loft side of th« head, from the occiput to 
the forehead ; flow of tears /Nd., tith). 

Salivation (Noack and* Trinks). 

Scanty, tenacious, frothy saliva in the mouth, its after long thir.st, 
still without thirst; after drinking, it passes avi ay; during the first 
day ((). ]lg ). 

Running of Avator fi-oin the mouth every morning liefore rising 
]»ressure in the tliroat as from eating tart i)ears ; vanishes after gcjtting 
up (B.). 

Sliglit accumulation of A^ery tenacious and ycJloAV saliva at rising in 
the morning (!id day, (A fig.). 

Less mucus in tins tliroat during tliird day ((5. Tfg ). 

An increased flow of saliva. (J. C. R., “Jd tlay, 30th). 

'riie same day fi'om four to fiA'o o’eloek e.jr., a .severe jiain extend¬ 
ing from the cartilage of the 7th rih at its junetion with the sternum 
to the right hypochondriac region Aiuder the inferioi- herder of the 
tenth rih. 

'rile two folloAving days he took eA’eiy night ‘40 to GO globules of 
30th ; then again for tAvo nights .'igr. of - j-|-- Avithoiit any [lereeptihle 
elfeet until the next day, wlien there Avas inereased sexual de.sire Avith 
erections, AA'hieh eontimied at night, terminating Avith an enii.s.sion of 
stMiien. Tlu! following night again Cinnah. 30tli, :i0 glohules. Tlie 


next day an increa.sed flow of .saliva, so mueh so, tliat Avheii lie 
attempted to sjieak, ho found sonui diJHeiilly, from his mouth being 
constantly filled Avith sa.liA’a. Ife had some jiaiii of a dull eJiara.cter 
in the forehead OA'er the eyes in the aftei noon, which he'.*a.iiie .seA’erer 
in the evening, and Avas aggravated by motion. Had occasional 
pa.ins in the left sid(< of the chest, hetwoeii the cartilages of the 5th 
and Gth ribs. 


The foiloAviiig day the increased floAv of saliva still continues ; in 
the afternoon also dull :iehiiig pain iii the right forehead ; worse in 
the CA’ciiing, Avlieii also the pains in the left side return in the i-egion 
of the heart, of a .'^hai-ii cutting charaeUa-, producing a difiieidty of 
breathing (J. (J. K.). 

(1 have jiercoived in other cases that tlie effe-et of the i'em<*dy often 
only shows itself after rejieated doses; tlui salivation imuitioned above 
is m)t merely to bo considere<l as the effect of the last dose, but also 
of those jireviously taken, and foi‘ this reason have kept intact the 
Avhole group) (Nd.). 

Stomach:— 


(jireat ajuietite and desire for an embrace (H ). 

Great a])[jetite, with tliir’st ami strong sexual desires (IT.). 

Increases the appetite <luriiig the day (0. Hg.). 

Good a])petittj in the morning, somewhat i-arc Avith liim, secojid 
day (C. Hg.). 

Increaseil ajipetite in tlie morning, the 3d day (fl, Hg.). 

Strong appetite, but very soon satisfied. He feels bettor than 
uSual after meals, the 1st day (C. tig.). 

Decidedly better appetite, but less eating the^Ist to 3d day (0. Hg.). 
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(lioaHt vriil lisis ii B|iicy histt*. aiul like nmsliroonis) (O. H*?.). 

No : av<‘i-sion to .-ill kinds of fot)d (II.). 

No aji])etitp ill tlio evoninV tlu* 2d d.ay (B.). 

Loss of ai»i)fc'nie ; oats very littla (Nd., l.st). 

Avorsioii to coffee (B.). 

In tlie moniin*' appetite giTfitly iuniaived ; lint little apjwtite for 
lireakfii.st after taking the remedy the ])reoediiig night; feels hot let- 
in the open air and after dinner ; pulse GO ; skin moist and ootil (A. 
•J. B., 2d day, Gth). 

Symptoms of cold in the hetid ; fulness tSf head, dischtii-ge of mm-li 
mucus from the nostrils ; aching pain in the small of the hack and 
legs. IJneommon tiredness ami weakness. Sensation of emptiness 
in the stomach, and hungry within two houi-s after eatin_- a. 

hearty hreakfa-st. Sore on the inside of the under lip towards the 
left (A. L. Gd, Otli day). 

Aching .soreness in the tei'th. Rtgurgitation of wind from the 
stomach'; sores in the mouth on the nnderlip ; severe pain in the fore- 
ht*ad, which lasts a, 11 night ; great restlessn''s.s and nervousness, a 


good deal of mucus at the posterior narcs, which comes away in lumps 
(D. W., (itJi, 2d day). 

After o.itiug, a very uncomfortable feidiug as if tin; body w.is 
swollen and distended. Distressed feeling aliout the hreast and 
stomach (II.). 

Although intemling to sit up and study longer, yet feeling weariisl 
in body and confused in mind, he* soon letireil. LTpon lying down 
tliere were rumblings in tlie abdoimm, ami pains j>assing from il e 
ejtigastrie to tlm jtubie region. Thert; wois also some nausea and 
uneasine.ss in the stomach. Every little noise ahout the house trou¬ 
bled him, as though it were something :,erion.s. Although acciistonied 
to di-eani much, y<*t he hail more troublesome dreams than usual. 
He awoke and stai’ted 11 ]) s'evor:iJ times without pnr|)oso ; once Avith 
a heavy ]).iin in the forepart of the head. Upon i-ising at 7 o’clock 
in tlie moi-ning, he felt a little giddiniiss and [laiii in the forehead, 
Avith a sensation of soreness in tlu' eyelids. The acidily in tlie 
stomach, general headache and heaviness of tlu' eyes, to Avhich ht; is 
snhject, is inncli aggra.vated heforenoon (J. P. ]^., 3d). 

At 5 o’ch.ck next nmining, a peculiar agreeable sensation of exhila- 
r:ition, Avith a fnlm^ss extending fi-om all .sides of the che.'-t towards 
the .stomach and heart, acconij) .nied oi-followed hy a siniila]- .s'>ij.sation 
in all the Joints, contimiiiig Avith intermissions till 8 o’clock (('. E. 


T., Tith), see K. 


Although Oinnabaris, Avdieii taken in the .stomach, is nol, digesti-d, 


nor forms a constituent of oiir bodies, it ilops, nevertheless, as an altera¬ 


tive, Avonderfully exhilarate tJie arclueiim, as long .as it remains in 
the stomach (Ktz.). 

^Syiujitoms of flatulence of the stomach, irregularity of the passag<‘s, 
pressing in the foriihoad, Avitli a sen.satioii of conge.stion, to whicli the 
ju-over had been subject for some time, have now iiearlv disappeared 
(lit., 3d). ^ 

Dizziness and lightne.ss in the head; .soreness in tlie stomach, Avitli 
tighliK'.ss in the temph;M (Nd., (Jtli). 
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In tljr ov'‘ninj', |»ain in t-lic incr(!!i.S(!jl to a Iicavy, stn]M;t'vinij 

swjIk*, l>y tliinklni^, I'C'.wlini' and pros.siire. TiMid»!jmis.s in 

tli<* (‘)»i:;:istrio roj^ion (A. .J. l>., ,‘M, Ist <Uiy). 

XiiusiM, ,!j:-i|iin'.jf sniil walivatiun, disapju'ar on cwisiu'^ to tritxirato, 
IniL tin* ln'i'. .•mi I K\v(>iliii<.f of tlio Ijm"' cuiitiniic (Od, Ij.). 

Naiisoa in the wioi-iiiiii^ at 11 o’clooU, IIk* od d.-i} (!>■). 

2'faus(*!i. :ill<;vi:iti^d liy wiiuly crnotjitioii (15.). 

llisini' 11 lu.sua in tlio afternoon, soon after takiii" tlio niodioine (15.). 

Nail-sea. in tlie eicninj^, and then a [)rc.ssiir<j on thn sl(‘rnmii np- 
•\vard.s, as from water hrasli tB.). 

SHjjlit naiis(*a sind sali\ation (3d, L.). 

Drowsiness aftei- supper, witli n:\nsea and water-l»rasli, a Iniriiing 
from tlu! hreast niiWiirds (B.). 

Drawing .sensa,(iou in the month, eontinned from S a. M. to 2 r. M., 
whin it was iiioilitied hy a eonlinind imitem-y (o hs-owk and spit, with 
an unusindiy large flow of ssdiisi and rineiis, al.so, a .sensiition of 
warmth nn(ler the sternum, and sense as if the secret ions were* llow- 
ing from the .slonnieh and sdl the mueoiis snrfaee.s, as well as from 
salivary glands (titli, (J. M. 'l\. 1st day). 

In dination to vomit, immeiliately (H-)- 

Na.ii.sea at 0 o’clock in the evening, tlien hilions vomiting, with 
inncli elioking, and swelled face (2d «lay. B.). 

(Ireen vomiting, with violent elioking, more in (he nlglit than in 
the niorring (B.). 

Anxiety ahoiit (he heart, and vomiting (rieo/lroy. Mat. Medica, 
Ijei{isic, 17d(), vol. 1st, ]>age 3(51)). 


('fi> ht' ('ontiK I't'i!.) 
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EDITOR’S NOTES. 

CAnBOLic Acid in Fbesii Wounds and Suppurating Surfaces. 

Against this fashion of the day Dr. Hiller* writes as follows in the 
North Am^r. Journ. Horn. (Nov. 1873):— 

Carholic Acid does not prevent duplications nor constitutional 
disturlKinces ; nor docs it ju-event slougJiing. 

It retards the process of healing :unl fhjstroys gi’annlation. 

Wounds drcs.se(i with Ca<'boliG Acid leave unsightly cicatrices. 

It is a life-destroying poison, esj)ecially ronjarkahle. for its toxic 
motion on inicn)soopic forms of lifi% both animal and vegetaldc. 

Its disinfectant <pialitios are .supposed to be duo to this tlestructivo 
power, but the theory on which its use luis been founded is not well- 
established, and in practice its <»ftic.acy is very doul>tful. 


Electrolytic Treatment of Malignant Ti-mor.s. 

Ncftcl is till! great advocate of this method which “ consists in 
sticking iiecdle-eleetrodcjs in <liirerout pai'ts of the tumors, which may 
be done at different sittings, following one another at short intervals j 
afttjrwards, und for (tonic time, vocah currents must be carried with 
flat electrodes thromjh the tumor." Tlii.s al’ter-troatment is considered 
of great importance. In oi»po.sition t<» llriins who believes cautei-izji- 
tion conse(pient u])on the pa.s.sage of currents to be the cause of 
diminutioii of the tumoi's, Noftel believes that electrolysis “ clianges 
jirotophusm in the cells, wherever tlic force of tlie current rejicljos, ami 
theythuslo.se theirAital qualities; cai-cinomatous jwrls, Jts inic’o- 
scopic jircparations .show, are more easily .‘dl'ccted hy cunent.s of a 
certain force than healthy tissue, they become more readily turbid, 
and linally are entirely <lesti‘oyed, although the excessive j)ower of 
j>roliferation in the neoj)la..sm sometimes destroys the de.sii'od result.” 
in support of this \'low ca.se.s are cited in which tiimoi^f have dis- 
aj»peared by ab.soii)tion, without eschai’s and .supi)uration. 


The Late Prof. Cutclipfe. 

As illustrative of the man wo jnddish the following letter which 
the late Prof. Cutcliffo wrote to us after perusing oui’ re^now of his 
Introductory Lectiux) to the Students of the Oalcuttii Medical 
College : 

My dear Dr. Siroar, —I am very much obliged to you for your 
kindness in sending mo the August number of your Journal of 
Medicine. 

Your remarks have not, I am *sure, been penned with a view <to 
flatter; I am equally sure that your criticism has bepn written in a 

E 
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most friomlly spirit, uikI J hope thiit it may bo ngrocuble to’you to 
be aware that it is most gratifying to me to know ithat my 
lectiu’e was so well roccivefl. * 

I thoroiiglxly bfilievo in the tnith of what yon say of the gnxtituile 
of tho 11 indii juipil to liis pi*ec(!ptor. On the question of <lisci]}liue, 
however, I would remind you that all my audience were not Hindus, 
and that some portu)n needs rigidity mow? than aiiother. I think too 
you will be pleased to know from me that the recent disturbance at tho 
CJolIege WHS limited entirely to those of tho native students who may 
be r<;gai'do<l as youtig and undiscqdined, or partially diciplined,—to 
students of the 1st, 2ud and 3nl yoai’s and to Chiistian students. It 
is no moi’c than siini)le justice to the 4th and hth year (disuii)line<1) 
native students, to point out that they were in no way mixed up in tho 
troiddes. Without an c.xcoption, their conduct wjis most exemplary. 
It gives me real pleasure to say that nothing could have excei'ded the 
pro]rt'icty of the conduct of the. students (native) of my class, i. e., to 4th 
ami 5th year men. They discountenanced the turmoil, ami conducted 
themselves in a strictly orderly and regular manner, «loiiig their hospital 
woik, and attending their lectui’es, as though nothing had happem^d 
to disconcert tho harmony of those about them. Their conduct on 
this and other occasions fully justified my shitemoiit—“ Hapjnly the 
conduct of students of this College is fffneraUi/ so good that the 
controlling influence of their supcrioi-s rarely extends beyond snggos- 
tions.” 

“ Boys will ho hoys and if boys of <lifler<‘nt nationalities, fiHdi7i"S, 
and histes be jamnusd into over-crowded rooms, it is not necessary to 
scarcli far and deeply in order to \indei-stjiud how some trivial excite¬ 
ment may light up a conti;igration which may not ho reatlily c.\.tiiigiiish- 
ed in a moment to the veiy (jrubers. 

With the Junior Classes, as you know, I have very little to do. 1 
confine my rcmai'ks, therefore, to th(3 4th and 5th year students, and 
I do not hesitate to attirm that a more orderly, well conducted, and 
attentive class of medical students can no whore he found than those 
which I have the very great pleasure to preside over. 

I 

29 Chowringhee I B(;lievo me 

October 2nd, 1873 Youi-s very suicerely 

J H. C. CUTCLJ li'FK. 
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THE BURDWAN FEVER. 
fComntunicatedJ 

[The Fever Epidemic, which has been raginjy in Ijower Bengal 
for some time past, has beeu^recently, but very wrongly, christen¬ 
ed as the Bnrdwaii Fever.^' Chie of the first acts of Lord 
Northbrook, on his assumption of the Vice-royalty of India, was 
• to offer a Prize for the best Essay on the Fever, to be competed 
for only by the Graduates of the Calcutta Medical College. The 
time allowed for the j)rei)aration of the Essay was only one year, 
—the date of the Notification was July 1872, and the competing 
essays were required to be produced on or before the 1st Aug. 
1873. In our number for July and Aug. 18?^ we remarked 
that " the time allowed was insufficient,^^ because the thermo¬ 
metry of the disease could not be completed in one year, but 
chiedy because the investigation of the cause could not l)e carried 
on, fur less completed, in that short time. Our aj)prehensiona have 
been realized. The Morning Paj)ers have just announced tliat 
the Examiners, “ the Principal of' the Medical College and the 
Sa<nitary Commissioner for Bengal do not consider any of the dis¬ 
sertations submitted in competition deserving of the prizc.^** This 
is u/ifortunate, as the whole community were in anxious expecta¬ 
tion that some defiuite conclusions would be arrived at regarding 
the epidemic, if not its wliole mystery cleared up, by the successful 
Prize Essay. It was thought that the causes of the Epidemic, which 
arc hitherto shrouded in the deepest obscurity, and which have 
hence giv(m rise to the wildest s]>ecuhitions about them, would be 
at least approximately traced, if not link by link, to the ultimate 
jdiysical change or clninges in the soil, or in the atmosphere, or in 
the mode of living of the people, or in all combined. It was thought 
that the de])redations of the disease in the human organism 
would be studied with the minuteness and the accuracy necessary 
to the discovery of its true pathology and of its appropriate 
therapeutics. But alas ! our expectations were doomed to be 
disappointed. TJjider these circumstances we give insertion with 
pleasure to the following Essay on the Causation of the Ejndemic, 
whitih has been kindly sent to us by a genilenuin, whose opinions 
on the subject, b.ascd as they are upon personal and minute 
knowledge, are entitled to respect, though we may not be dispos¬ 
ed to give them our unconditional assent.' Our readers are aware 
that our leaning" is to the so called “Drainage Theory,^' of 

* “ His Excrllenev, however, lutpcs by iillowinjf another trial, .an essay 
wortliy of aceeptanct* may yet i>o reoeixa'd, and with this view he has decided 
to renew the otter of .a prize (of one thousand rupees value) on the saim* general 
terms as befure. Es<,:iys must Ite sultmitted on or before the 1st July 1874. 
The Judges xyill still be the Principal outlie Medieui (.’ollege and the Sanitary 
Couimissiuiier for Bengal.” . • 
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wliicli the HonHjle Di«»ambar Mitter is mistakenly supposed to 
be the originator, but wliieh be certainly has upheld with praise¬ 
worthy pertinacity in the face of much opposition, and that 
opposition, strange to sify, from the Medical Profcssiou.->-if</i^or,] 


The devastation of the Epidemic has a very sad talc to tell. 
Countries that onee smiled with peace, health and prosperity, 
have been turned into hot-beds of disease, misery and death. 
Villages that onee rang with the cheeriul merry tone of healthful 
infants, now resound with loud hewailings and lamentations. Huts 
which ottered too little space to tlieir occupants are left without 
a tenant. The skulls of human beings have ceased to shock the 
sight, they now strew the fields at every few yards^ distance. 
And this de}»lcrable condition has come on and is continuing 
in defiance of the strenuous effort of the (rovernincut to limit 
its area of devast itions. Clever brains have been employed 
in the solution of the problem, as how best to meet tlic 
foe in the face ami stop its onward march; experiences and 
observations of Sj>eeial Commissions have been called upon to solve 
the nature of the disease and its probable source of origin. But 
after all, the phenomena of nature have remained a “ mystery,^' 
up to the jnvsent day and a sealed book to the eyes of mortals. 
The fell discjise has mocked every human ell'ort and absorbed in its 
powerful grasp day by day and inch by inch every blessed spot 
which once used to bo held as the sanilariiim of Bengal. 

To trace the course of this disease will be a very interesting 
task. Some 50 years ago in 1S21- it made its appearance in 
Jessore and tlieu ste]iped into Nuddea in 1856. The depojm- 
lation it caused at Oola first creaied alarm and drew ])ublic 
notice. Four years after, it extended itself into the district 
of llooghly and encroached u|)on Kanchrapara. Here it raged 
vehemently and s])read into Halisliahar, Tribeni, Culna and 
Guptipara in succession. Whilst it was making onward progress 
to the west, both the banks of the Hooghly became affected, and 
the villages on either side of it up and down simultaneously 
]jresented one melancholy scene. From Tribeni it i)assed into 
Mugra, and thence to Panduah in 1862. Here it divided it¬ 
self into two tourses. The one following a steady north-westerly 
routiC along the railway lino to Mamari, reached Burdwan in 
1869. The other branched off to Dwarbasiui south-west and 
reached Paramho and Shabaznr where it committed dreadful 
havocs. Overleaping an extent of territory not less than 20 
miles ill area, it broke out next year at Cooniurgnnge, followed by 
an outbreak at Jehanahad. The year following 1861 from Punimho 
niid Shabazar it proceeded iiorthhest by the eastern bank of the 
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Dsimiidar in a straight, line to Jamalporc and Selimabad, whore it 
apiHjarotf in 1869. Theivee it spiv:id in a northerly dircetioii 
and met the first course at Mamary. 'J^hiis the \vlu»le district 
became one continuous scene of disease, and for some time the 
fever hovered round tlieea.stqrn bank till in 2 years more it crossed 
over to Sreekristopore and Jotseram. 

Now from iTeliauabad, as from s\ common centre, it s])rcad 
• northwards to Cliaiidoor, Jluleiiaml, Akloky—westwards to 
(lOghat, Kamai’pookur as far as Kolulporc, eastwards to Myapore, 
Krishennagore, and southwards to Bally and llajeepore. The 
northern course spread into the villages liigher up till it was join¬ 
ed by the southward extension of llu! disease from llurdwan. In 
the district of Burdwaii itself its outhreak was sinndlaneous and no 


hisUuy of priority or lateness can be made out from the statement 
of the villagers. It has since s{)rea(l to Bo«)dhood, Mungleeote, 
Cutwa, and latterly has shown itsell iii its worst form in some of 
the villages of Beerhhoom and Miduajxxu*. It will assist us much in 
our future in(piiry to trace once for all the physical geography 
of the Delhi of the Ganges and ‘the toj)ography of Lower 
Ucngal with reference to its rivers and canals. The whole 
of Lower Bengalis situated on the Delta of the Ganges, which 
consists of numerous stn'ains and branehes that cut. up the land 
in a network. Here cni])ly also the Badma, the Brahmaputra, 
the Damiular, the Bupuarayaii, &e., after a long winding course, 
ivaslnng several tracts of country of which they are virtually the 
drainage cliaiiiiels. In the rainy season some of them bring down 
volumes of water in which a largo (piautity of eartliy matter is sus- 
pemled. It is said that a glass of w.atcr taken out at this lime of the 
year c<)uf.:iius about one part of mud in four. The violence of tlui 
tropical rains and the fineness of the alluvial particles in Jlengal 
cause the wali'rs of the (hinges to Ixi charged with foreign matter 
to an extent wholly uiictpudled by any large J^uropean river 
during the greatest floods. The Ganges fre(juenl.ly sweeps down 
large islands, and Colelmx>ke relates examples of the rapid filling 
up of some branehes of the river and the excavation of new 
channels where the nuinher of sepjare miles of soil removed in 
short time is astonishing, the column of earth being J11*ft high. 
Forty miles arc mentioned as having been carried away in one 
district in the course ol’ a few years. J f we compare the proportion 
of mud, as given by Kennel with liis computation of the ipiantity 
ol* water discharged, very striking results are obtained. 

‘ If it were true that the (ranges in the flotxl season contained 


one part, in four of mud, we should then be obliged to suppose 
that there passes down every four days a (piantit}' of mud ecpial 
in volume to the water vvhicdi is ili.-<eharged in the course of 
liours. If the mud be assumed To be equal to one half of tlSfo 
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sp. jjr. of "ranito, tlio \voij"ht of matter diiily carried downi in the 
11«)od seasons would be eijuul to 71* times the weiglii of llie great 
jiyramid of Kgypt.^ ^ 

The swelling of the rivers in tlic rainv seasons and the overflow- 
ing of their banks forma charaeteri,stic feature of the rivers in 
Bengal. On account of this inundation the countries immediately 
bordering the banks are elevated more and more with deposit of 
tilluviul sediment and are on a considerably higher level than the* 
inland ])lains for some distance. Tliis slope from the river to 
the plains should be borne in mind in connection with the (pies- 
tion of drainage of the villages. Tlie width of ilie rivers increases 
in proportion to their proximity to the ocean. A small rivulet 
expands into a wide stream as it rolls on to empty its water into 
the neighbouring sea. In ]»roportion to its expansion, tbc rapidity 
of its current gets lessened and the dej)osit of fragments of stone 
and mud at its mouth is the result. Thus great changes take 
place in the Delta of a river by the prolongation of land and 
encroachment upop the sea by the formation of sand banks, by^ 
the filling u]) and silting up of its bed, by evacuation of the bed of 
the river from one portion, and the o])ening out of a new channel 
in the other. These changes are more jn-one to occur in the 
mouths of the streams tliat are fed mostly by the surface wash¬ 
ings of the villages in tbc rainv st'ason and not by the melting of 
the snow. Altliongb most of these rivers get dried and their beds 
silted u]) after the subsidemee of rain, yet at tbc ensuing season 
they are o])ened out afresh by the force of the cummt, and afford 
equal iiicility to the drainage outlet. Yet circumstances might so 
happen as to ofler material impediment to the disebaigc of its 
water b}-^ the narrowing of its mouth caused by the setting of 
the de])osit. 

The elfeet of the inundation is partly advantageous and partly 
injurious to the soil. When this water does not stand long in 
tbc ])lains but is swiftly carried away by the khals which are the 
feed(‘rs of the larger streams, it adds to the fertility of the land 
by deposits of silt. JJesides, it flushes tlic land and is a 
great purifying agency. It replenishes the fanks and carries 
away the a([uatic vegetation. But when it is allowed to stagnate 
long, it turns the plains into a marshy unproductive soil, which 
change is still more characteristic if the water of inundation 
liolds suspended in it a large quantity of sand. This stagnation 
of water impregnates the soil with moisture and favours excessive 
growth of vegetation. 

•The soil of Bengal consists mostly of a mixture of sand and 
clay in different pro]vorlio!is. Tlio snperlieial stratum contains a 
prepomh'rance of silica, which in some ])laees forms the entire 
,bftlk. The stratum deeper down consists of tenacious clay of 
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diflTerdnt degrees of depth which is very glntinous and retentive 
of moisture. The wsiter percolates through this very tardily 
unless the clay is mixed with a large (piantity ot sand which 
allows filtration through its inter.stiees. * Still further down tlie 
sandy permeable layer is met with. In digging a well, the 
shaft must be sunk to a depth of 15 before any water can bo 
obtained. Sometimes it is reached more suj)erlicially and at 
. other times after a gooil de])th is dug into. The clay consisting 
of salts of potash, lime, ahini, silica and organic matter is ])ecn- 
liurly favourable to vegetable growth. As 1 have mentioned 
above, water ])ereolales through this soil verv slowly and it can 
be well understood that, with a heavy rainfall in Bengal if there 
exists an_v imjiediment to the siiperfieial drainage, fl»e wafer will 
slowly sink in im])reguate the soil with darn]>uess. "The 
greater the depth of this stratum of clay'the more‘eflective will 
tlie irnjK'diimuit ])rove itself. 

The towns and villages in Bengal are generally^ built on an 
elevated pieee of ground whieh slop(‘s towards the fields, 
consist of an aggregation of huts witli narrow lanes and hy- 
The mud, for the const motion of huts, is generally dug out of a 
])ortioM of laud facing the intended dwelling. The economical 
idea of a Hindoo generally j)rom]ds him to leave the pit thus 
formed unfilled up, which the surface washings of the rainy season 
<*onvert into a water reservoir n.sed lor all household purposes. 
Here are washed and einjdied all the refuse of the house, here 
is formed a convenient tank for the bathing of the zenana, and 
from this polluted source*, water for cooking, if not for drinking, 
is in most cases supplied. This tank serves the piirposi* of 
drainage reservoir of the neighbourhood and draws into it surface 
washings of the rainy season. It is seldom tljat its projirielor 
invests money to clear its bottom which in time becomes filled 
n[> with a stinking mild. The water of it becomes so obnoxious 
as to hccomc unfit for animal life. The setting of the laver of 
mud materially' ohstniels the flow of subsoil water. 

Beside these tanks whieh Ibrm the standing drainage reservoirs, 
there are running streams or kinds whieh carry away the siirplins 
water to the iieighhouring fields or rivers. These khals are 
numerous and coiTCS[)oud one with each village, some are even 
navigable at one end and pass hv the name of Nuddee as the 
Kana Nudee, Sarswati khal, &e. AVere it not for their agency, 
the places, far removed from the river hank, would have been un- 
inliahitahle and niiproduetive from the extent of water that 
would have deluged their surfaces. The khals sometimes lead 
into a low lying tract where, in the ah.scnee of an outlet, the 
ground remains under water for 13 months in the year. 

Those Julias, as they are called, are not numerous and generiU- 
ly they have some sort of communication with u neighbouring 


They 

lanes. 
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stream. But it is not the iiilfnul places alone that require the 
aj^ency of thnkhuls for their (lruina«-e. , l<V>r owin«^ to tiro condi¬ 
tion previousl ytnentioned, viz., tlio heig’ht of the villag'es bein<» 
grealer towards the river and their slope away from it, these also 
«lo not dis (*li;irg-e tlmir water into the river direct, hut the water 
will have to he carried into it throug-h the same intermedijite 
channels. It will thus bo soon how useful these natural drainage 
operations are for the integrity of tin; villages; for any interference, 
with them will seriously «ij)set the balance of health of the 
villages of whicdi they an; the drainage outlets. 

1 have alre.ady expressed that the villages stand higher than 
the surrounding fields which separate one I'rom the other. The 
extent of tlui fields is three or foxir times greater than the super¬ 
ficial area of the villages. In process of time every hit of that 
land has been brought under rice cultivation, so that the rice 
fields present an nninlerru[)t(?d sight for miles around in the 
harvest season. It is the pecxdiar nature of the crop that the 
fields should remain at least one foot under water hofore a good 
out-1 urn ean heexpx'oted. This water is prevented from flowing 
out hy nfn or hands that hound the field of every individual 
peasant. Assuming eighty inches as the amount of rainfall in one 
season, more than one seventh of it has noouth'tand is alhuved to 


saturate the irroimd. 

This shallow sheet of water, spread over miles and miles, must 
necessarily atleet the hygromet.rie state of the atmosphere and cause 
subsoil dampness. Besides, the deeomjxwition of the stumps of 
rice-stalk, left after rea])lng the harvest, ought to be a fruitfid 
cause of unliealthiuess. Accordingly we observe Bengal enjoying 
the unenviable notoriety of being the hot-bed of fever xvhich is 
ever endemic and rages with peculiar violence in that season 
of the ye.a'r when the subsidence of wafer from tlic face of the 
earth alFords greater facility to decomposition. 

After all these preliminary remarks, we will be in a bct.ter 
position to judge for ourselves the causes that liav(‘ heen in 
operation to bring about the present state of unhealthiuess. The 
public are ton much given to the train of tkoxiglit that the cause 


of malaria must he a new agency, or at least one, that was not at 
all in operati-'U previous to the present outbreak, as if all causes 
arc followed immediately hy their respective results. They 
discard any view or theory if it turns out that the cause it assumes 
has been in oxisb'nee for some time ^xast. Thus if one tries to show 
that the soil is badly drained, the sceptic is ready with his argument 


that the same drainage ojxerations had existed from bis date of 
recollection. Again, if one points x»ut that the ponds and the rice 
fields arc injurious, he will be equally disbelieved since it would be 
iifged, they are of no lessj than fiffiy years' standing. Thus inqinirei’s 
are led to uiiruvel the m) story in the unknown phenomena of the 



Nov. & Pet*. lS7:i.] 


Th(‘ Tiurthi'an Fever. 


volostiworld, or sook the jiid of oloofricitv in Iho solution of nil 
ditficiiilt problems. Wo fi.)r£!‘ot that Ihore ia in nature porvadinjjr 
all her phenomena the ])rineiple of toU'i'ation. An act inig-ht 
pass us innoouons us lon^ as it is within this limited bound, 
but directly that, limit i» ovor-roa'*hod than a manifestation 
of di.saf^recahle syin|)toms shows t!ie reluctance on her jnirt to 
pass the atfair without notice. A <vlutton may indulge himself 
• in his pleasant repasts for year.s and years without comin<jp to 
j^rief till at last a stapfc will be arrived at when the di^’ostiou 
will beeome impaired and an obstinate di.'irrho'a will brinjj;’ his 
blissful existence to an end. A drunkard may h::ve his dram 
with impunity, but the cumulative edeet of it will show itself subse¬ 
quently in a sudden attack of delirium tremens. Instances like 
these mifj^ht he multiplied to show that we need not rack our 
brains t(»-lind out an unknown aifcncy for the explanation ot the 
fever, but beariu”- in mind that liiii* of ari>ninent, it will be easy 
to fix on some* out of hundred and one causes that have stam|)ed 
Bonirjil as a liahitat of Malarious fever. And, in fact, it ia 
the Endemic disease wliieh has now assumed the viruleiiee and 
spreadin"’ character of an Cjjidei The of tljis 

epideniicity we will di.seii.«s afterwards when wo have done with 
the mention of those that j)riuiarily eiii^rafted the disease on 
the liind. Under these are iiiehidolthe sea.sonal peculiarities, 
as teini)eratnre and variations of liy^Tometry, want of sanitary 
arran;Ljements in Heii.iifal villages, damjniess of soil, over erowded 
])overty. Other eaust's are assnnied to (‘xplain the spread of it, 
as conta! 4 'ion and epidemic inlluenee. Dr. Saunders attributes 
the ^-('in'ral ion of fever chietly and .‘<ol(*ly to seasonal ijillnence. 
The land in lien; 4 a] is partly snhmero'ed durin<y the rainy 
season, and then* is exet'ssivc* wetness of the soil everywhere: 
hut the skv durin<»‘ the monsoon montl)s continues to ho over- 
east, the necessary consccpicnee of which is that very slij^ht 
eva])orat.ion from the snrfaei' takes place, the diurnal variations 
in the temperature I)ein<»- unimportant. Hut when the sky 
clears in the month of Sc])t(‘ml)er. or, in some seasons, in 
October, and the land has been more r)r less tirained of the 
surplusaofc of waiter in the rice jilains of IIenf>-al, then very 
rapid evaporation or)os on IVom tin* snrfaci*, the atmosphere be¬ 
comes surcliarm’ed wdth moistiin*, ainl, with the advanced season of 
the year, the daily ranine in the Thermometer advances to 18, 20 
and 25 decrees. It is the continuance of tliese conditions which 
excites a teoldc state and whiidi jirostrates lar”‘c masses of 
the eoinmnnilv wnlh disease in tliis season of lh<‘ year. Most of 
these poor cr<*atiu*cs liavo to labor in tin; open air and are exposed to 
.1 temperature of J tO” in the sun^s rays durinij the workin^y 
hours of the day, the early morning’ terniierature hein;^' as loV 
as GU"". 
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'Hioso v!U'iali(ins of l(>iii])<*r;ifcuvo and variatifais in ilu* Ijv^rn- 
nietrjc; eondilinn ol' the air, act ujion the impoverished halt'-filad and 
iinder-Ced iidiahitants and prove tryini; to their <'onstit utions. 

In support of his arifiinient 1>. Saunders o-iwis the dej^rees 
of variation of temperature and Tuoisjnre in di derent rnontlis of 
the year, the siim and snhstance of which may be taken to be 
the followino-:— 

The variation of t<’mperature in June is S.l, in July o.<b 
in Ao’ust (}, in September d.l, in October S.(», in November bl-.7, 
in December I(». .*i, in .laiuiary and February Kid), in March 
h).5, in April 15.:^, in M;iv 1:2. !). 

Ibinj»’e ot moisture in June .il, in July .1 1, in August .15, in 
September .17, in Oetob(*r .:55, in Novinnher .o, in J)e<*emher .3:2, 
in January .32, in February .37, in March . 1-, in Aj>ril .3(), in 
May .3. 

lienee it will bo seen that the ranu^e oftemperal un* is pro^-rossive- 
Jy on the increase from ()et(J)cr till the maximum is r«‘aelie«l in 
F(“bruary when it a*»aiii be;»‘ins to decline. The hyi'rometrie condi¬ 
tion also varies and the ran<>*e is o’reater from ()etober lill l\lareh 
when the variation reaches its heij^lit. Hotii these conditions there¬ 
fore are most marked and must exi'rt their baneful inlhumce with 
j^reater certainty in the tnonth of FVlnMiary when the ran<ife of 
temp(‘rature is o-reat and the (juautitv of m.oislure existing- in 
the air is vei \ variabk* at different times of the day. Ihit is this 
in harmony with tlu‘actual condition ot health of the people*::' The 
J.-muaryand Fel)ruary months in Benj^al, ])rior to tlie appearance 
of th(‘ h][)idemie, have always simwn less of fev(‘r eases and, even 
in this uidiealthy tinu*, improvenumt he^ins to manilest itself 
din'ctly the month of Feburary is readied. Octolx'r and N’tivemher 
have been the most unhealthy inontlis with reference to fev<*r 
when, aeeordino^ to the Hindoo jirovorb, theei:;’ht portals of death 
are opmi to receive the (h'parted mortals. Vet aecordinj'* to the 
table above j^iven, these montlis do not' occupy tiie thremost ])la'*e. 
Dr. Saumlers plaeis sonn* stress on the fact that these hit’ll 
ranf»‘es must be associated with actual intense cold and not with 
continuous warmtli. 

Fven then Jannarv onu'ht to be the fever-month instead of 

V 

October, which last in Beno'al is scarcely reckoned amono-st the 
winter months. Jleno-al villaf»*es are noted for want of sanitation 
and cleanliness, and the habits of the peojile tend to make them 
more filthy and fruitful hotbeds of disi'ase. The arran/^cment of 
the huts in one block prevents ventilation and purification of air. 
ilosides, the rooms are low and are not ])rovidod with sufRcient 
number of windows for ]ier(hition of air. The floors are damp and 
^erhajis an only mat forms all the necessary furniture of a 
peasant^? cottaj^e. (’lose to his tloor arc t ied the bullocks, the com¬ 
panions ol his toil, n hose excreta are alloiyed to collect in heaps 
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aiul rot^for tlic whole year to Bn|)]»ly him witli manure tor his 
next harvest. (Careless «iui iiidifrereiit, he does not mind about 
cloanline.ss, and the whole surrounding ai’ea is allowed to remain 
tallow and ^cls overgrown with rank vc'^etation. Civ.spords, pits 
and marshes exist at every #step, and nobody thiidvs it his busi¬ 
ness either to till them up or ent out a drain ibr outlet. Ifis poveity 
does notallow him to elothe himseirsulthdently, and thus seantily 
clad he i.s exposed to all variations of temperature; he isenija«>'ed 
the whole day in his fields from the bej^inuiiif^ of the rainy 
sea.son to the cml of winter, ])l()n‘'hins^, sowino;, mowin<y, reaj)ini»’, 
thrashin;^', &e., and workiiii*' for hours and hours whiLst wadiiijif 
ankle-de(ip in mud. His diet is mean-re and not suJIieiently nutri¬ 
tious, and sometimes he is eonlent to have a sinn'le meal a day. 

The dead are burii'd next door, or, if they are hurnt., erematiou 
takes ])laee by the side of a stream or pond. Mo place is consider¬ 
ed more sailed for easing- oneself tlian the bank of a river or the 
side of a tank IVoiri which ])erhaj)s tlm vill;^g‘e draws its whole 
water sap])ly. When all these eoiiditious, with a number of other 
minor ones, are plaeed before the read(!r, should he wonder to be 


told that disease has broken out in the locality and is carrying- 
away numbers of victims ! Why, sanitary science will he a mockery 
if hditer health and lower mortidily eould have been compatible 
witli such deplorable condition that 1 have described, lint wlieu 
on the other side of tin' scale we place the villages, that are oxein])t 
from this pestilence, though they eiijcw e(|ual advantage as 
regards sanitary imvisures, onr helief on this as the ori^'niaior 
of the disaster becomes mneh shak(‘n. It can hardly he denied 
that the greatest inf)rtalitv has Ix'cn in the most jxjpnlons villages, 
whore there has lasm a greater aecumulat ion of tilth and dirt, 
and those have heen more slow to recoviu- whore jungles, l)amboo 
topes, cesspits and tanks ahomul. 'J’he part, which want of 
sanitation has played in the J-lpidemic, lias therefore greater 
reference to the predisjiositlon and aggravation of the disease 
than to its immediate causation. 


Out of tla-se he.:idings of general insanitation two liave IftJOti 
more signalised than the rest, viz., jungles and had water. Wlieii 
the fever first showed itsell' in the disli-iet of liooghly, the exuber¬ 
ance of vegetation was pointedly marked out as the chief cause of 
uuhealLliiness. With eager desire to nip the growing evil in the 
bud a wliolesale order was given to free Ibe villages of vegctii- 
tioii. The mania was carried to such an extreme that mangoe 
to])es and other fruit trees were cut down much to Hie distress 
and loss of the owners. It is not large trees, ])ut the perennial 
shrubs which die every year and rot and d(*eoni])ose on the ground, 
that are objectionable. The existence of \ excessive jungles 
nndonlitedly give.s rise to a jieculiar snu-ll which can he perceAed 
directly on enlering.a jungly village from an open field. 
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The bainhoo i^hedH so mncli leaves that a cluster of them 
will ^ carpet’the ‘^rouml iliiek to som« distance aronuS. It is 
argued that jun*»’les and lever liave not ])roved themselves 
commensurate; and on the other liand, that jnn^Ie-lVee villa<yes 
have suHtTcd as much us the rest. My general experience does not 
tally witli the opinion herein expressed, as, with a very lew 
exceptions, I can safe]}’’ assort that both bear some dej^ree of 
relationship. Of course I do not include under junirlcs any thick 
plantation of large trees, but only rank growih of wild shrubs and 
bush wood. Jung-les are the indication of a moist condition of the 
soil, with which they bear a certain relation. Excessive jungle 
implies suuersnturation of the soil with moisture whhjh, as we wdll 
presently observe, is itself a fruitful eause of disease. Villages 
bordering the river side are more jungly as a rule, than those far 
j’emoved to theint(*rior. In some dry rock}' soils of the N. W.and 
(^Mitral Provinces scarcely a shruh grows, and in tliosc localitie.s 
enlarged spleen is a medicid curiosity, ’fho ])laees on the right 
bank ol the Eanuidar, as Shadeejune, .loteseerani, Sreekistopore, 
are very jiingly and the viruleiiee of tin? fever was proportionate, 
whilst others, on the same side and more inland with less jungles, 
as Saiikta, Dliamnaree, Soobiildah, Ooclialun, Kytee, Cliuk 
Chnndii, sndered less. Some have sjietriiied particular classes of 
jungle as more ohjeetionable, hut, witli the restriction J have given 
above, 1 am not jiartial to any v.iriet}'. Tin* growth of Eelatee 
iHharenda is hy sonu! looked ujam as very signilieant, hut if this 
plant has grown more ahiuuiantly of late than any other, it is 
sirnjdy heeause it is more tenaeioiis ol* vitality. 

The belief is eommoi\ that had water is the source of local un- 
hoalthiujss and soaie go the length of aS'crti.ig* that. Malaria is 
due to an impure supply of it. AVliether there Is any ])articnlar 
ingredient in the water which is ])ro.lucl.i ve of malaria I am not 
aware of; nor wmild I give it more credit than thathy deteriorat¬ 
ing the general standard of health, it jaives the way for all endemic 
or epidemic diseases. One broad fact militates strongly against 
this theory. Tlic places where malai’ia Jlr’it showed itself arc 
those bordering the river side, and tin; progress of the disease 
in the Jehanahad elrele will show that it sj)read inland from tlie 
ba iks of Ih * Danuular and the Darkessnr. N(»\v these are the very 
places that J'or S months in the year enjoy the henelit of pure 
wliolesoine river water. The villag*es on the Ilooghly as Kanch- 
rapara, Ilalishahar, Triheni, ('nj)tipara are all on the banks of 
the river. The water here is as pure as that of Ilarrackpore, 
which we take for our standard for the sake of convenience, and 
yet. they fared worst in the visitation of the epidemic. It is hut 
lair to mention that those villages wliieli I will presently point 
oiJt as having sulfered least are‘^thi»se that enjoyed, along with 
other advantages, a good water supply. l)r. yinith believes 
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that' where there is an amph* and pare supply of water there is 
as a rule comjiaratively lU tie fever.^ Jkil he adds ' iustanees of 
exceptional character where peojih* drinl^ fll'ood tank water yet 
j^reat mortality has occurred. On the otln'r hand at Polashee on 
the Koontee the peo])le, hayiii','' no tanks near them, drink the 
water of the old half-dried-up river, a source hy no means inviting, 
and vet it is a fact that the ]>laee d<»es not seian ever to have ])eeii 
j)articularly unhealthy, and that mortality of late years has un¬ 
doubtedly been low.^ The bunding up ol' the mouths ofsoine rivers 
and canals has undoubtedly dettsriorated the water su])j»ly of 
the district through which they ])assed. For accordin*;^ to the 
Hindu idea ol’ lookinj^ upon every runninjy stream a.s ])ure and 
holy, the water supjdy is diielly draw n from such sources, and 
tlie inlei^Tity of tanks in those villa^’e.s is consecpieiitly'nt'ver 
])reserved. The sudden euttini^ »)lf oft.hat sup])ly will sooner or 
later show itsell on tlie already depraved health of the itihablt- 
ants. This is just thecondiiion of the villa,*;*es through which 
the Ivana Niidee used to How, the clo^injr of wdiieh, opposite 
{Selimahi'id, has y iven rise to loud outcries on the j)art of the 
villa^-ers udio justly attribute their sickly slate of health to that 
injudicious stcj) of the (jo\erninent. One who has j)ersonally 
wdtiu'ssed the bed of the Kami. Nud(*e from llaralhi for some 
miles dow'u, will fully s\m];athise wilh them in this chancre. 
Ill jihices where crystal water was once procurahle, shallow 
jiools have heeii left over^’rown with deeayinfjf V(*<^ctalion and 
teemiii;’' with animalcules.* The other evil elfeets of bunds 
thrown across wuitcr-outlets will be dwelt upon under the head- 
iiijif of the next causation. 

Medical opinion has been almost iiauimous in attrihutinjy tlie 
])rcseut unhealthy statis of the eouiitry to dampiiess of soil and 
increased subsoil moisture. The evideneo on this jioiut, however, 
is ]>urely an iul'ereiitial one, for it must ho borne in mind that 
when w'^e speak of increased moisture, w'c have no previous data 
wdierewith to make any eomjiarisou. No one knows what tlie 
subsoil water level of those districts was ])rovious to the outbreak 
of the fever; hut we base our eoncluslous on the followiiiff facts :— 

1st Thai the fever is not persistent but varies in its severity 
with the chaufve of sea.sou, be^'inuinj*’ wdum the rainy si'ason sets 
ill, reaeliim*’ its climax when the j»roiiiid is thoroiiijlily saturated, 
and jifradually ahatiuj? and remainiiij^ in abeyance when the 
powertul summer sun dries up the «^roaiid to cracks and fissures. 

‘^iid It is more severe in the year attended with unusual 
rainfall. 

* We are pjlafl to noti<-e that since the above was written, Government have 
undertaken to uomiiienue ojioratiuiis at ^he ]iuint the Kana Niiddec look 
dt>purture troin tliu Dainudar, with a view to open out its ehanacl. 
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mnrslics, and suc:]i jilsn is -,lic history of improvcmmil of Aliyeria, 
as is l^‘sf,in<‘(l !)y the Report of the Rrf»yal Commission of IS70. 
Snell is also tlu* eas^ with tho Port (y:mnin£);' Roclarniilion land 
which, at its llrsl occupation, was lound nearly nninhahitahlc, 
whilst a few years of sanitary worjc ha ve built a town, where 
formerly timers and wild beasts prowh'd and roamed with un¬ 
disturbed felieity. We have in H'‘ni*‘al marshes wiiicih ^‘o by the 
name of Julias, and the saueer-sliapod depression exisiini»’bet ween 
IFono'Idy and Hunlwan cannot but have a prejudicial inlluenee. 

The area, of these natirral marshes is utti'rly insii^nificant 
eompa.r(!d to the area that has lieen virtually turned into 
a marsh bv the extensive cultivation of rice in lower Beiiiral. 
'JMie inereasiii”^ population must liave caused an inereasiui? 
diuiiand of their sla])lo article of food, which was still more in 
requisition from the jneroased export of orain which has received 
unprecedented eneouraq'cment of late. This has l(‘d ovitv ]ieasant 
to eno\'q>*e himself in ils production as the sure moans of prolit, 
<‘V(* y bit-of maro-inal laud that formerly remained I'allow has 
now been broui»ht under the plouo*h. So mindi has rice cultivation 
increased that even in the luMi'ts of villa'^'es patches (A' land 
have not Ixum spared to yiidd a crop. Ifenee we have moist are and 
vei»’etal)le deeomposit.ion o'oini;’ on to an extent which has no 
])aralh'l in any other coautry. The ])roxTmitv of riee fields is 
always considered nnlu'althy on that account, and a. province with 


extensive rice eultivation is mneh below- par in its standard of 
bealth. Jhwelona and other phuvs in the West Tiidic.^ were so 
malarious during the harvest season tliat tlie {leople had to desert 
the iiei^hhourliootl for six months to esea|ie its deadlv inlluenei*. 
Orders were jiassed torluddini*’ any cultivation of riee for some 
distaiK'o IVoiii tlu; eoiidnes of habitation, .Fesscu'e, Rurrisal 
Ihicker^unov and other ])laces in (‘astern Beiiinal en joyed the 
unenviable notoriety of beiii”^ at all times tlic habitat of fever 
whilst the [loo^’lily and Rnrdwan dlstriets were in the li(‘if>‘lit of 
their blissful state of liealtliiuess. 'Pliose an* the very distri<;ts 
that liav(* at all tinu's suuplii'd Reu'>'al and other countries with 
their produce of nee, and how far the one was tlio eflect of tho 
o'her, Inrther observations would corroborate. Rut the followinii^ 
facts slionhl be (‘iitered a^’aiiist it to aecoiint to some extent for the 
luiscliief with wliicli it has to be ac( rcdilc'd. 1st That with the 
inetvase of riee cultivation in the districts of 1 roo;:i^hly and IRirdwan 
the fever has nnuh* its ajipenraiu^e. 3nd That the fever coiitinuos 
as lonof as tin* liedds are under water from September to January, 
and l)(‘»fins to abate just after the harvest is reaped and tho 
iiclds dry up. Rice enltivaiion perse is not objectionable but on 
neeount of moisture and vc^(?table decomposition that are 
necessary attendants on such fconditions. It luis been objected 
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to l)y somfi on tlic fn’ountl that otlicv plaoop have sijfroi'(!(l t)iat 
have no j^ontiffiious rice Ph'IiIs, as if rice tiehls alone were obnoxions 
to health. Those, who a<lvunce such objections, evidently fbr<>et. 
that the nultivalion of* rice nwessilates a eevtiiiu violation of 
sanitary ]n*incij)les which could ho also bronj^ht about by a 
hundred other a‘*’en(!ics. That rico-enitivation is one of the very 
powerful means o(‘rendorin" the soil humid can he satisfactorily 
made out hy ins])eetion of the country in the fever season, whem 
it will he found that thoii<»h the villag^es are dry, and its water 
'drained off, there is sta'^nation in every field, the extent, of 
who.se surface in sq. miles is, at the lowest estimate, three times 
as i<freat as that, of the former. 

I have mentioned la^fore that a. "■roat part, of the drainag-c 
water passes into the tanks and the rest flows out into the fields 
and thence into the khals hy which channels it is ultimately 
disposed ol*. All these standing drainage re.s((rvoirs arc defective 
aiul insufficitnit. Defeeiive, hecausc, being statiojiary and not 
having any outlet, they must neee.s.sarily impregnate the 
surrounding country w'ith subsoil moisture. A running drain is 
undoubtedly i)rcforahle to a stagnant one, and is more ell*ect,ive 
in its operation. The only running drain that carries the rain 
water is the Khal that skirts along the border of the village. 
Its breadth and deptli arc.* in most cases (juito in.suHicient for the 
vohime of water that has to he removed. Ueside.s, the ohstrue- 
tion, the water meets with in passing out of every field, is too 
great a hinderance. Supposing the Khals had been deep and 
broad enough l*or drainage purposes and their channels, down 
to their ultimate destination patent throughout without any 
obstruction or silling up of river, wc)nld the drainage of fields and 
villages, I ask, he perfect ? Would not the bunding of the individual 
fields keep in the w'ater and prevent its flowing out? I 
have witnessed the ponding of wat<*r in patches of fields very nlose 
fo the water oiit-hit, and 1 am at a loss to find out .any means 
for obviating this evil, unless a thorough system of irrigation is 
introduced, making* it unnecessary for the ])easant to retain water 
ill his field for the supply of the wlude season. These preventive 
measures will be dwell u])Ou licrcaftei*. 

(To be Cmitinved.) 


u 
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REVIEW. ^ 

A Manrud nf Refer for the Vne of Stiuhnie am! Prnef'd'iovers. 

By Hiirro Natli tidy, (Inuluutc of the Medical Colleg’e of 

Bengal. AV^'man 4!c Co. (hilcutta. 1873. (All lliglits reserved.) 
Ik not for the satisfaction of onr readers, at least, in justifica¬ 
tion of ourselves, and for the sake of “students preparing'for 
examination and the busy practitioners,'^ to supply whose want 
the author has laboured in the fulness of charity, have we deemed 
it necessary to substantiate the very serious charg’os we brought 
forward against this Monual. We charged it with nicagrcness, 
plagiarism, and inae<niraey; and we think it enough to state, 
in order to justify the first charge, that the MatuiaL consists of 
only 90 pages octavo, including blank ones and appendix, in whose 
compass the author has treated of the whole class of dis<*ases 
which pass by the generic name of Fever, and which, according to 
the autlior himself, numbers no less than Jiffeen. sepanUe diseases. 

In substantiation of the second charge, plagiarism, we give 
the following instances taken at raudorn. The fact is, the portion 
treating of the Eruptive Fevers is taken almost rerhoi'nu. from 
Tanner's Praellee of MeiDc’nie, and the rest of the hook with 
slight modifications from the same and from Aitkeii's Setenre ninl 
Practice of MetUcioe, and what is worst of-all, internal evidences 
show that the J'klition of Aitken used for this laudable pur[)ost? is 
an old (Hie, the errors of which are, as a matter of coursti, eojiied,— 
errors which Aitken himself has corrected in subsequent editions. 


ildaming Fever. 


Biibu H. N. Roy’s Manuid. 

This is also known Jis renorent 
fever, and is so called, owing to the 
fact that at a certain period of tfte 
convalescence there is a ref apse of all 
the st/mptonis. It generally ushers in 
witH the usual symptoms of continu¬ 
ed fever, and on or about the fifth or 
seventh dat), a prof me perspiration 
breaks axtt over the whole bodif, the 
fever disappears, and the patient is 
almost left free from the disease, 
though weak. Tlie ronvalescent inter- 
vod which follows is short; for, 
again on the seventh dag after tht. 
critical sweating, there is a relapse 
and repetition of all the symptoms, 
Tlie return to perfect health is delay¬ 
ed in cases of old and iniirm 
patients. The disease is seldom fatal. 

• »- 


])r. Tanner’s Practice, 6f/i Ed. 

Tlie names of relapsing, famine, 
or recurrent fever, have bemi liestow- 
ed ^ upon tliis infections disease, 
otving to the fnet tJuit at a ceHain 
period cf the convalescence there is 
a relapse of all the symptoms. * * on 
or about the fifth or seventh day, a 
profuse perspiration breaks out over 
the whole body, the fever disappears, 
* *, and the patient is left free frmn 
the disease, though \veak. The apj'- 
retic interval, howevei*, is short ; 
for about the fourteenth day from 
the conimencemeut of the disorder, 
or the seventh from tlie critical mceat- 
ing there is an abrupt relapse with a 
repetition of all the aymytoms, * * 
tlie return to peifeet health is some¬ 
what sloiv, es))ecially in the aged and 
such as were previously in a bad 
condition. * ♦ The disease is seldom 
fatal. 
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Babu H. N. Roy’s Manual. 

The fever is of a contiuned type 
aiicl -is ushered iu with the usual 
sytnptonis, namely,— headac/ic, vtniU- 
iiiff, laxaitade, and wusvular paitis 
in the bioik. These si/mptoms are 
succeeded on the third day by an 
eruption of red pimples, which in- 
ftmm and suppurate in the course 
of a week. The eruptions first a])]>ear 
on the face, and wrists ; secondly on 
the trnnA’; and lastly on the extre- 
vnitiex. When the oomiting ami fta-in 
in the back are violent, the disoiisc 
is sevei'e. 


Scarlet 

SRQrKijit:. —The victims of stsirlet 
fever are generally unhealthy, mid 
liable to nut h if fonna of scrofula, 
especially ophthalmia, ttrumom id cere, 
scrofulous enlargements of the cervical 
glands, diseases of the scalp, &c. 
They also suffer from acute rhevnia- 
tism and rheumatic peidcai'ditis; 
occasionally a muco-p undent dis¬ 
charge is seen to take place from the 
mires, mouth, ami fa axes, and in 
female- children and ivomen, an acrid 
secretion, similar in character, has 
been found to flow from the vagina. 

A nasarca, with dropsy, is one of the 
most frequent and the most serious 
sequel of scarlatina. The patient 
e.cposes himself to cold during the 
periods of desqiuiinalion., ana the 
escape of the fever poison through the 
pores of the skin is thereby cheeked, 
and is directed to the kidneys in 
larger quantities than they can bear, 
thus giving rise to acute desquamative 
nejihritis. 


U-Pox. 

Dr. Tanner’s Practice, 6th -Ed. 

The disease connueiices ivit)i shiv¬ 
ering, fever, headache, vomiting, 
ami A'ell marked muscular pains in 
the back. These symptoms are succeed¬ 
ed at the eml of forty-eight hours, or 
the beginning of the third day, by 
an eruption of small, red pimples; 
which tn the course of a mek iriflaim 
Hind suppurate and begin to sisab. 
* * When the vomiting and pain 
of the back are violent they are 
generally the jireciirsor of a severe 
form of the disease. It (the eruption) 
ap]iears in the following onler— 
frst, on the face, the neck and wrists ; 
secondly, on the trunk ; and lastly, 
on the lower extremities. 

Fever. 

Se.(jvxla .—Children who have suf¬ 
fered from scarlet fever are very 
liable to have their health perma¬ 
nently affected, and to become afflict¬ 
ed with some of the many forms of 
sci'ofida ; especiaUy strumous lUcers, 
ophthalmia, scrofiUbus enlargements 
of the cervical glands, abscesses iu the 
ears, diseases of thx scalp, &c. They 
also seem predisposed to sujfer, 
either during the attack or shortly 
afterwards, from acute rheumatism 
and rheumatic pericarditis. * * Not 
uufrequeutly after the decline of the 
eruptive stage, a niuco-purvlent dis¬ 
charge takes place from the nares, and 
fauces, white iu a few instances 
an acrid secretion, similar in charac¬ 
ter, has fiowed from, the vagina in 
fem-tUe children and women. * * 
Another very serious sequel-, and 
one which is more frequent than 
s_\ uovitis, is ifiwsarcM. * * The pa¬ 
tient gets exposed to etdd, and 
immediately the escape of the fever- 
poison th'ough the 'pares of the skin 
is checked, which; as a cousequeuce 
is directed to the kidneys in larger 
quantities than they can bear, giving 
rise to acute Bright’.^ disejwse. 
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The Blood 

Biibu H. N. Roy’s Manmd. 

The leading points in the chem¬ 
istry of the blood in fever are—(1) 
A diniinntion of the alkaline salts. 
(2) A diminution in the number of 
the red corpuscles of the blood. (3) 
A diminution of alkalinity In the 
serum, ( t) Diminution of the albu¬ 
men sifter the fever has lasted for 
some time, with a commensursitc 
ineresise in the water of the semm. 
(5). In eortsiin specific fevers, the 
presence of uric acid has l)een 
detected. 


in Fever. ^ 

Aitken’s Science and Practice. 

The most trustworthy and inter¬ 
esting facts connected with the 
chemistry of the blood are,—(1.) A 
diminution of the alkaline wilts, as 
shown bi’ l>t‘C(jiierel and liodier 
in infiamniatkai ; (2) A diminution 
of alkalinity of the serum, as shown 
by Cohen ; (3-) The diminution of 
albumen after the fever has lasted 
fur some time, with a commensurate 
increase in the water of the serum ; 
(4.) A diminution in the uinnbci's 
of the red corpuscles of the blood ; 
(5.) in ceiUiiu specific fevera the 
presence of nric acid iuis been 
detected, for instance, in the fever 
of rheumatism, by Dr. Garrod. 


We have not italicized the parallecl passages, in this last 
iiistancOj as we arc tired ol doiiio* so, and, in fact, there is hardly 
necessity to do so, when the parallelism Is so perfect. Tiie 
reader will judge for himseir how much has the author crippled 
“ the tacts which have become the common property of the pro¬ 
fession” by the omissions to which he had recourse evidently 
for the purpose of making them his own, or for what purpose 
best known to himself. 

In justice to our author, however, we must say, that he is not 
always altogether ungrateful to the authorities from which he 
borrows. For sometimes, while coi)ylng, as usual, wholesale, he 
puts a portion under <piotation, though of course he ipiietly passes 
off the remainder us his own. Thus in the Appendix under “ The 
Urine in Fever,” he copies verhalim et Uieratlm, all that Aitken 
has written about the subject, but very generously acknowledges 
about half, and takes credit for the other half only. 

As a glaring instance of the way in which the author contradicts 
himself, we beg the reader to compare his contrast between 
Remittent and Typhoid Fevers, and his descri])tion of the low 
form of Remittent Fever. In contrasting Remittent with 
Typhoid Fever he says,—“ Diarrluca, es])istaxis, hebetude of 
expression, stupor, tympanitis, and rose-colored spots, are never 
seen in remittent.”—“ These symptoms are very common in 
typhoid.” “ It (remittent fever) va never attended withhajmor- 
rhage from the bowels.”—“ llmmorrhagc from the bowels is very 
common in the advanced stages of typhoid.” In describing 
the low form of reinitbmt fever . he says ;—“ It ])rescnts two 
varieties, both proceeding from low vitality, and from depraved 
state of the blood. In the oucA'arlcty, in addition to the febrile 
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8vmptoi^ig, there is from the commencement of the attack einimr 
and nervous depression \fa1oleHl lUnlenxinih of the abdomen ; a 
dark and dry tonj^uc covered with sordty ; jfums covered with 
sordcs ; pulse eitlicr frequent or slow, slender or full, re<»‘ular or 
irrej^ular, but always feeble^ and rca<lily compressible, and some 
times almost fluttering; durk tifr 'nie eraruofions beeomin<^ involun¬ 
tary in the end ; hsemorrliajye from the y^ums, and discharge of 
dur/: (doodfrom Ihe hoireh ; eruptions on the body.” 

The followini^ is another instance of inconsistency and gross 
inaccuracy. Tinder Tyjduis F<‘v<*r, the description of which, by 
the bye, has, for the rainjiant confusion throughout, its j)arallel only 
in the delirium of the disease itself,—under this head we read,— 

Typhus is eminojitly contagious, and proc<'ed.s from the same 
causes as the typhoid fever, 60 / it is generally an accompaniment 
of over-crowded and ill-veutilaled dwellings.” Under Typhoid 
IViVcr we read, —Causes. —Over-crowding, with insuflieicnt or 
unwholesome food, and a confined and vitiated air. ^J’he disease 
is oAso produced by human eflluvia or excretions in a state of 
decomposition.” In the first statement the jiarticle A/d intro¬ 
duces such hopeless confusion that it is impossible to make out 
what the author means. The meaning may be either that 
over-crowded and ill-vontilated dwellings arc distiind from the 
common causes which ])roduce typhus and typhoid fevers, or that 
of all the causes that produce bolli typhus })nd ty])hoid, they arc 
those which are chiefly eouceriied in giving rise to typhus. This 
much would appear, however, from the context that the first place 
is not given to over-crowded and ill-ventilated dwellings in the 
causation of t vjdioid. Hut in the second .statement the author is 
explicit and gives the first place to the self-same camses. If there 
was any doubt, it is removetl by the particle .'dso which reduces 
into secondary importance “ human eflluvia or excretions in a state 
of decomposition,” as cau.ses of tyj)hoid fever. Now what is the 
fact'!* The very op])ositc of what the author states. Indeed, 
nothing is a better established fact than that, as Murchison says,— 
'^thc prevalence of pythogcnic (typhoid) fever is independent 
over-crowding and defi«‘ient ventilation,” or as Tanner says, "in 
as much as it (typhoid fever) is not dependent on over-crowding, 
so the rich and poor suffer e(|ually from it.” To teach, thwefore, 
that ty])hus jn-ocecds from the same causes as typhoid, and that 
typhoid arises from over-crowding, is to teach a long-exploded 
error, and to display one^s profound ignorance of facts which 
have become the common property of the profesf^ion.” 

Under Dengue, which has been very recently with us for 
nearly a full year, upon which .so much has been written by 
learned and competent authorities, and abonj} which, if not 
original observation, at least Sorrect information, was expedted 
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from a volunteer teacher of Btmlents ami a volunteer ffukle of the 
busy praolitionerj llahu H. N. Hoy writes:—“ Acconlin**; to Dr. 
James Mollis, the dise^fse ])rovjiile(l at (’alcutta in IS I'2, but it 
first sliovveil itself ill an epidemii; lorin in ('’aleutla in JS2J.” 
Defore readiuj^ tlie second jiart of lllis sentence we tliou£j*Iit the 
evident mistake in tlie dale was typo^^rajihical, hut the second 
part leaves no doubt of the authorsbip of tlie mistake. Dr. 
James Alellis is one oftli(‘ authorities from whom we learn of the 
epidemic of 182-1*, an epidemic which bore the i*lo.se>t resemblaiioe 
to the recent epidemic of Den«>;ue. 8o far as our information 
^oes, there does not appear to have prevailed in Calcutta a 
similar epidemic in 1<S I2, at least no body has written anytliinj^ 
about it, and certainly not Dr. James iMellis. We write, 
however, umh'r correetiou, and wc shall he obliged to our author, 
if be can produce evidence to the contrary. 

lender llemilteiit Ki'Ver conrusion rei.;L,'ns supreme. The 
author maki.'s two divisions of this fever, (a.) vSimple liemittent 
I'Vver, and ^h.) li'clhtw I’ever. One is apt to suppose, on look- 
iiii^ at this division, that the b ellow F(*ver, thus l>roui«-bt under 
the cateo-ory of Ri'inittent F«*ver, must he the disease known as 
the Malarious \’ellow Fisver, and not the true or S|)(‘citic Yellow 
Fever, but on<* is disabused of this delusion when I'urtber on he 
reads the. deserijition of the dis(*ase. The deserijitioii is by no 
means clear, as none of his deseriptions are, nut still it is patent 
even from that ehaos that the author has an eye upon the sjieeitie, 
and not the malarious fever, or, more ])roperly speaking’, has 
made his hodj^c-podo’c from Tanner and AilkeiFs descriptions of 
the true disease, without mindiiio' the distiuetiou they both have 
drawn between the two tliseases. No-where does he even alhulc to 
one of its most essential features, coiila«>‘i()usiiess. lli* eoiifoumls 
its pathology with its etiolooy, when he says,—‘‘ the disease is 
(/lie to an acute, fatty deo'ciieralion of the liver,lie takes three 
out of the five forms under wliieh Aitken deserihes it, hut from 
his description of the A/;/‘n/ Jonn it is imjiossihle to make out 
whether he is in reality deserihiii”’ the A/i/'n/, or tlie I/d'iiiorr/iiif/ic, 
or the l^arparic form. For, aeeordinjf to him, in the alj»-id iorin, 
** ha)|ni'vrha.iyes from the nose, mouth, stomach, and other parts, 
geueraUIf fonu a eharucien-sHcJeiiftire only uninel 'niicft hairnorrli- 

a» 4 'e is altoj^’ctlier ahsent.^^ Ai^aiii, in the same form, “ the 
a])euranco of pnnlnr'ie npnln o.‘ the body is a pallmijiiomoHie si^ai.''' 
AViuit then is the distinction between the al<>-id, and the other 
two forms ? The author evidently forgets that the al^**!!! form 
is so rapid that there is no time for the liaanoiTliaii'es to take 
place, or for the development of the purpuric spots, the patients 
b^in^ overtaken iia it were in a«‘^ hui'rieanc.^^ Althono’h lie seta 
out with sayinjj that like mnitteut fever, yellow fever preseuls 
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itself u#»der throe distinct forms, wc do not find him dosoribing 
remittent fever under tlfose forms. 

AVhnt hiis struck us as most singiflar is that in none of the 
fevers wliich has ])een treated of in this Matniuf has the antlior 
offered any observation of his own. AVe had expected soinetiiing 
new in ilie .slia])e of original observation, if not of origiind re- 
seaivh, in at least those fevers which are endeniic in this eonntrv, 
and which have been raging with epidemic virulence for so long 
a time that the cliief features of interest and peeuliarity jwesent- 
ed by them have not esea])ed the untaught e\es oi even laymen. 
Our author, however, was so determined to he an author, and 
was so engaged with liis seissars, that he ha<I evidently no time to 
open, or at least use, his exes, and the epidemic has h<*en going 
on around him witli its fearlul devjistations xvithout being able 
to disturb his calmness and serenity. Is any other explanation 
possible of the strange fact that only six ])ages (not solid 
hut le.aded) have been allotted for the descrij)tion of sym])toms, 
causes, ])athology, tn'atmejit, and all, of the Intermittent and 
llemittent iM-vers? AVhen it is laid down, as a fact, without 
any (pialitication, for students to Ixau* in mind, that the three 
stages (cold, hot, and sweating) succeed e:u'h other in the order 
mentioned,” what can w(‘ ])ossil)ly imagine hut that the author 
could nev«;r have Lad any experience ol the disease in (pjestimi ? It 
is true that in typical cases that is the order in wliieh the stages 
succeed each other, hut what of the endless variations ? What of 
the ea.ses in which one or even two of the stages are wanting, 
of the cases in xvhieh the order is reversed, of the (uises in which 
the stages or rather states allevnale, or even eo-exist? 

In the review of a scientifi(! xvork the reviexver should direet 
his atti'iitiou more to the facts than to the language of the work, 
to the matter rather to the inauner. With us an additional 
reason, wliy as a rule xv<? jnirposcly avoid criticizing the language 
whenever it happens to he tin* Jhiglish, is our oxvu incom])eteiicy 
for the task. Tint in the present instance we have been compel¬ 
led to break through the rule, and ])ass the limits of modesfy 
which wc had prescribed for ourselves, the outrages ag.'iiiist 
language committed by our author are so violent. At the very 
threshold we are met by a sentence whicli has defied our best 
elHn’ts to decypher. “ It (fever) is one of the most important ciass 
of diseases.” Is tcver one disease of the moni important class of 
diseases ? or does fever form a most important class of diseases by 
itself, and, therel'ore, is one of the most important classes of 
diseases ? Again : For a period of about one week we are to a^a/t 
ej'peclant by the bedside of the i)atient, uncertain what counsel to 
hold, what measures to use, wluUt prognostics lo indutge.^* To xxiiiit 
is to remain in expectancy, and to remain expectant is to wait. 
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What is it to wait expectant the author alone can enli^Thten us 
about. Perhaps he intenclerl to add force io expectancy by eoui)lin^ 
two words of the same ipeaninj>. AVe must thank liiin for teach- 
in*^ us to inilnlf/e pro^^nostics. A^ain : Under Typhus we are told, 
Tartar bcj^ins to accutnulute on the gwne, lips, tongue, and teeth. 
Here evidently the author is ignorant of the meaning of the word 
tartar ; he confounds it with sordes ; or perhaps having used the 
word sordes mice before, in describing lleinittent Fever, he must 
use another, however inapjdicalile, in describing the same pheno¬ 
mena ill another Fever. Again ; Under Scarlatina, Anasarca, 
with dropsy, is one of the most frequent and the most frequent 
sequel of scarlatiua.^^ Here, besides the error of grammar, we 
have a total misunderstanding of the imports of the words 
anasarca and dropsy. Is anasarca not dropsy ? True, dropsy is a 
more general term, and consequently of wider significance, but 
tlie author has not used any differentiating epithet to make it bear 
a different meaning from anasarca. Anasarca is drofisy of the 
general cellular tissue, and if he meant to include other dropsies, 
as dropsies of the serous cavities, he should have sai<l so. 

We must here conclude, not because we had not anything 
more to say, but because wo have not space at command to say 
.'ill that we had to say. AA"e cannot conclude, however, without 
thanking the aullior for his adopting, as the motto of his book, 
the motto of our Journal, and we sincerely hope he will abide by 
the catholic princijilc inculcated by the Hindu sage of yore, 
and not only thoroughly study the literature of the school 
to which he behmgs, but extend his knowledge licyond its 
narrow limits, so as to be able to fidfil the duties oi' “ the true 
jihysieian,’^ and thus ultimately become a safe guide for students 
and bu.sy practitioners. 


^^cknobjlcbgcmcttts. 
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CLINICAL RECORD. 

A Case of (Bardujxii) InternUtknt t'emr complicated with 
Severe Neuralgia. Kecovevg. 

Repokted by the 1’atient. 

[Balm Bhooban Itfubati Clinttcijou, L. M. S., lattj PIjy.siciaii to 
(I. H. the Malui Raja of JJunlwau, lias «tMit us th<! following n*jjort 
of his own also, with this mpiost to j)ul)lisli it in tho Joarmd. — Sd.\ 

Btiring -tlu! opicltmiio years of GD, 70, 71, I enjoyed very 

good lioaltli, thougli I had to work vmy hard in eonseqtioiico of hav¬ 
ing the Malta Rajah of Biirdwaii’s l>isj»cnsary under my cliarge. But 
at the latter end of 1872, having suli'oriHl from souk! chest eoni[)laijits, luy 
health began to fail ; and in A]>ri] oi' 1873 I caught tho epideniie 
feve.r. Having sulFercd from a triple (piotiiliau ty])e of intermittent 
fever and neviralgia alfecting the right Itrauhial ]>lexus of nerves 
for 25 days, I was cured on taking a cliunge to Oalentta. On tlui 
irtth Se[»t 1873, on my way to a patient’s Jiouse G miles from Burdwan, 
1 got ipiite wet (as the j>alki, in which I was travelling, w'as leaky) 
and was obliged to remain in wet clothes for 6 hours that oveming, 
Th(! next day I felt pains all over the body, ami oJi the 17th 1 got the 
fever at 4 o’clock in the evening. The fever lasting G or 8 houj’s left mo 
entirely, and 1 felt niyscdf tjuito easy on tho morning of the 18tli. 
The fi'.v(‘r returned however at 2 ]>. m. that day and lasting two 
hours left me. AtSj). jii. the fever returned and subsided after a 
couple of hours at 2 a. m. of the lUth ; tho fever again returned and 
l•emaining on me for 2 or 3 hours left mo with cojiious jHirsjiiration. 
In this way the fever returned at 2 a. in., 2 ]i. ni. and 8 ]>. m, regular¬ 
ly ov('i-y <lay, and each attack lasting 2 or 3 hours left me with 
copious perspiration. 

The attacks wei-«! preceded by gnawing pains in the loins and in the 
calves of the legs. The cold stage wa.s nuu'ked by cold hamls and 
fe.et oidy, without any chilliness or shivering. Tho duration of tho 
cold stag(! wjis not more than 10 minnt<3S oi* quaHer of an hour. The 
hot stage used to set in insensibly, the skin becoming warm and dry, 
the pulse full and fretpiont, ranging betweem 9G to 102, ])ains in loins 
and limbs, tliust mid a great burning- sensation in tho iialms and 
soles j there was neither headsiche nor any head symptoms. Bowels 
ragular, no loss of appetite, urine frexs and slightly colored. The 
duration of tho hot stage on each occiision Wiis nut more than 2 hours. 
The hot stage ivas invariably followed by copious i^t'rsjBration and 
abatement of the symjitoms. Thei-o was no organic complication. 

From the beginning of the fever I was purged twice with Pil. Rhei Co 
and Seidlitz j>owdei-s, and dosed with Quinine varying from 18 to 24 
grains during intermission every day. I also took a mixture composed 
of Acid. Niti-o-muriat. dil., Kxt. Tara.\!ici, Tinct. Oinchome and Decoct. 
Cincliomc every 4 hours for 3 or 4 days. But the medicines did me 
no good, on tho contrary tho fevey increased both in duration 
intensity, and on the 8th day of the fever, that is, on the 25th Sept. 
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my i<lo!i.s 1)ecamp confused and I talked iii'oherenthy during the 
heiglit of the fevei*. The next morning a>yvei*e neuralgic iwSn darting 
along tlio right In-acliiiil plexus supervened. The pain was most 
Kev(!re in the right shouiner-joint and in the j)alm of the right hand. 
At this time 1 also noticed ulcerations of the gums and of the lower lip 
and both the brpath and saliva bociime fietid. The pain Wiis at tinst 
supposed to bo rlie.iimatlc and therefore a mixture composed of Potsiss. 
Citmt, Potjiss. Bicarb, Tinct. Hyosc. aiul watt‘r was given me eveiy ,'J 
hum's, and Quinine in 5 grain doses during intermission until I took 
20 grains a day. Externally a liniment composed of Lint. Bellad. 
and Lint. Opii was also onhji'ed to la; rubbed on the shouhier. As the 
medicines Inul not the d 'sin^l oTect, my fiiend and medical attendant, 
Habu Lakshmi Narayaii Hoy, thought it best to omit the above 
medicines and to give me Litp*. Ai-sonical. with Tinct. ITyosc. and wuter. 

< )u the 2Sth I took 15 minims of Li(p-. Arsenicalis, which, instead 
of relieving my pains or mitigating the fever, iuerejuaid them both, 
and in addition brought on a troublesome diarrluea with pains in the 
abdomen, particidarly sevci’<! over tlie eiecum and right hyi)ocliondri{ic 
i'egiou. I may also sfcite here tlnit at Burdwan Babus Juggobimillioo 
mittre and Deuo Bundho Diitt very kindly attended on me with Balm 
Lakshmi Narayan Boy. Agreeably to tlu! din-ctions of my friends 1 
came down to Calcutta on tbe evening of the 2l)th. A former class¬ 
mate and personal friend, 1 had a vei'y high opinion of the profe.ssionHl 
abilities of Di'. Maheiidra Lai yircfir, under whom I ]>laced myself 
oil tho 30th Sept. Dr. Sircar pif>[M)sed to treat me honueopathi- 
cally, as 1 had derived no benefit fTOin maasive doses of Quinine or 
Arsenic. Having become tired of niedicines I prefcrnnl to dejiend on 
nature, iiiul, therefore, 1 mmle no objection to his j»roposal. Kommo- 
2 >athic medicines, I thought, were inert, and to nuuaiu under Honuco- 
jKithic treatment, would be nothing more than to rely on nalui'e. 
He ]>rcscril>ed petrolenm 0, to take twice during that day. 1 took one 
dose at 1 p. m. Towards evening the fever returned and the pains 
increased in intensity and extended all ovtu' tin; right chest jiosterior- 
ly. After evening tlu*- pains were so very seviiro that T coidd hardly 
breathe or lie down—in fact 1 was jiropiiod up, and no jxisition 
gave me the slightest r(^lief. Dr. Sircar was calhxl in at ‘J p. in. 
He gave me b/copoiliam. 0, and should it have no eti«5ct, ord(M-ed 
me to take Chlonil Hydrate with Atpia Dest. One dose of the 
hfcopodiam relieved ni}'' jiiiiis a great deal aiul the 'Jud dose, which I 
took half an hour after, made me fast asleep—towards the latter 
end of the night the pains returned with the fever and as I had 
no more lifcupodiuvi, 1 took tlie chloral Avhieli made mo sleep 
again soundly until 8 o’clock the ne.\t morning. Erom the 1st 
October till tlie 5tli the hjcopodUtm wa.s etmeinued twice daily ami 
bot.h the fever and the yiains wore decreasing both in intensity and 
duration. 'I’he ty[)e of tho fever was also changed. It retnnied once 
only in the evening and after remaining on me for an hour oi- sf» left 
me with perspiration. On the 6th, however, the fidl mocn day, the 
ff ver agin reuirnnd with increased severity and lasted 12 hours. 
The pains too were increased. Dr. Sircar omitted the lycopodium 
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niid gave me nttx vumim 0 which did me no go<xl. The fever and 
the |miiis4‘et.uined on tlie 7th, as on tl>e pi-eceding day, and iKistmted 
me mudi. M}' friends not hnding me well, placed me under the cai-e 
<»f Dr.—on the Sth OeJoher. • 

Sith. The fever I’eturned yesterday at 3 p. in., j)ainH continued, 
inability to lie on tlie right sicte or on ba- U ; bowels costive; abdomen 
tyiii]ta.uitic and tender on pressure. Dr.—onhwod a mixture 
composed i>f Ammon. Hydrochlorat., S])t. Ether. Nit., Tinct. Hyosc., 
Tiiict. (l-iliimbai and Infus. Qmissia? every 2 houi-s with T) giiiins of 
Quinine until 4 such doses weie taken during intennission. In tlie 
evening the large doses of the Quinine brought (m a general tremor, 
ringing in the oai-s, ilimness of vision, nausea and complete loss of 
appetite ; the fever returned in the evening and the other symptoms 
continued. Oi-deml to take Pil. lihei (Jo with Seammouy and iiyo.se. 
at bed time. 

10//*. Bowels moved 5 times ; fever left me in the nioriiiiig; tymp¬ 
anitic state of the bowels less j nausea, h>ss of api>ctite and the pains 
continued. 


1 was ordered to take a mixture couijiosed of Ammon. Hydrochlonit., 
Tinct. Kerri Perchlorid, Spi. Ktlicr Nitrosiand Tiifus. (juassite to take 
ev(‘ry 4 houi-s and Quinine in 5 gr. «Ioses thi'ice before fever. 

\\th. The fever returned twice, onee at .3 }>. m. leaving me at 
9 p. m., and the 2nd time at 2 a. m. leaving me at (i a. m. The 
other symptoms continued. . IMed. Cent. 

Ju the evening tlie tympanitic state of the bowels was very dis¬ 
tressing. ^J’he above uuidiciues were emitted. Onleml to take 
Ell'eiwescing draughts composed of Morjihia, Aei<l. Hydrocyanic dil., 
Aei<I Oitn'c aiul Acjua llosa with Sodrn Bicarh. luid Bismuth SuVmit. 

12/4. Slept soundly. The fever returned at 2 ]>. m. and instetul of 
leav iug in the usual manner it continued ; all other symptoms continu¬ 
ed ; flatulence less troublesome. 


Omit the above draughts. Onlered to take the following mixture 
evcjy .3 hours, namely, Potass. Oitmt, Acid Citric, Tinct. Aconit. and 
Aqua Rosa. Ami to take at once a coujile of pills conijmsed of Pil. 
Rhei Co, Sciimmoiiy and Ext. Hyosc. Quinine in 5 gr. doses during 
intermission until ,3 such doses were taken. 


VMh. The fever cxmlinued and the pains increased ; bowels moved 4 
times, gi-eat }>rostration ; windy state of the bowels. Dr. Sii-car was 
again called in this day, ^vho ordered me to take no medicine. The 
fever left mo entirely on the li)th; the pains diminished and the 
flatulence disapjieared. For 5 days tlien; was no return of fever. 
On the 21st, tlie new moon day, there was a slight return of fever in 
the evening, which was followetl by severe stabbing jiains under the 
right scapula. The {lains were agonizing in tlie extreme. I took 20 
gi’aiiis of Chloral Hyth-ate which relieved me immediately. 

22nd. During tlie day the jtains wei-e not very troublesome, hut 
in the evening the stabbing pains ivturned with increased intensity 
and were so very severe that during the fits, both the upper and 
lower extremities were convulsed ; jao fever. I took 30 graiiui 0 |f 
chloral in 2 doses each night whicli relieved me after 2 or 3 hours. 
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2U/i. Hr. iSiiVfir saw mo this (hiy. Tho pains as nsiial wcro not 
vory sftvoi’o din'in^ the dny. JIo oi’clorod iik* tf) take muidicum fi, 
of whudi r took two (loses that day. 

25/!/t. Tho pains did'uot rotnm hvst night, Hlej»t without chloral; 
no fevor. 

From tJio 2r»th tho fixed pains gradually diminislied and left mo 
entindy on tho liOth. 

On tho Slst liaviiig had I’oason to ho offended, my anger Wfis luiscd 
to such a higli pitch that I liad vory nigh fainted. '^I’Jio result wa.s 
that tho fever retiirned an hour afterwards. From that day tho 
ffiver assumed thci toi'tiaii typo and nsMirred every otlier day. 

Dr. Sircar saw me. on tho .‘}rd Novend)cr and ordered mo to take 
anf.wt. 4vrvd. 0 . 

f)n tho dtli, tho fidl moon day, tho fever returned with great 
shiv(*ring thi-(H'. honrs earlier than on tho jiroctrling fever day. During 
tho lieight of Ihe fever my mind was coufnscd and f talked incohe¬ 
rently, there was gre.it tliirst, retention of nrino and tlirohhiug pains > 
along tho s|>ino. Dr. Sircar omitted th(! antimony and oi-dered natrant, 
mvriattcum. whirl) I took two dos(‘S iliat day and two dose's 

the next «lay. On tho moi-iiing of the Hth, tlio fev^er day, T h)ok 
two doses ht'foi'e the ex[)ectetl time of tlio rccurretieo of tint foA-oi', 
and t]u')'e was no ret)irn of the fovei-. T'Ih^ tl)i-ol>hing pains of the 
spine eontilined for .‘5 or 4 day.s moi'o and then left me. Ever 
since the Mtli Novemhor f lun'o had no re.tnni of tlie fever, but 
thorn is still a iendmicy to the recuri'eney of the shoulder pains 
at every new a,ml fall moon day. 

liemarJi's. 

I commend the ease narrated idiovo to Ihe serious considemtion of 
iny professional lai'tlireii. 1 tliiiik J sliall reeeivi! eicdit not only 
for siiiceiity and honesty, but also for al»ilitv to judgt* in my own 
case. .1 did not ]»]aee lay.self iimh'i- lioimeopatliie ti('atni('iit with any 
pre\'ions leaning towards tho sy.sti'iii, whi« h, on the conti-aiy, in 
common with the whole ortliodox jirofcssioii, 1 iiscil to look upon 
as a mere sliam, a thing iitteily woi'tliles.s,- at best, a do-iiothiiig 
system. Dut my oavu oa.se has .staggered me, and J liave thought 
it due t/) ihe system, to tlio wlioJe ))rofe.ssio]i, and to suffering 
humanity to give it publicity. J am not ]ioii!(vo[)at)i vet., but I must 
say the 'ittitude of opposition to hoiixeopathy tixhifuti'd by the pro* 
fessidh towards it, is most iiiijust and unfair, because aTisolutcdy 
unfounded. 
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TUI-: KIND 01-* A('T!(1.\ OF DIM’(;S. 

T 11 !<: A(ON ()F S M A LI. IM )S KS. 

A DAW F)l} Till-: DOS I-:* 

ID AViu.rw Sn\nr. F.l’.S. 


" I wimIi V'Ui 111 ffi't into 111 ■ ol'(»mlI'liijil.ilin;; 111.' w'loli' 

Miii|ili-'l mill iil.iiiii'sl f.triii ” 


'.l■ll'll('l' (if iiK'diciiio uiidi’rils 
.''ill! Tiiowis Wmsov 


A K'Si'WMiDOK (if llu* ai'lioii (if ili irjf.'-' i'j iTrt.'iiiilv (mo purl (if llio soioiin' 
Ilf im'diciiK*. Jji't 11.'ti,\ til fiilldw tiic inlvicc of Sir Tliimi;i.'< Walisoii, iiitii 
nook (Ills kiiii\vl(‘il;;o in “ii-. .siiji|)l«*si and pl.-iiiioHt furin." 

'I'ln* iHo (if driio'. as roiiicdic'. in di^'.iM' is .so ancioiil. tliiit lliu liistory of 
itsori'.jin li.is tadod away frotii t.hi'Ininnin iiumiory : it is a stdijoft 'whidi, 
(111 tu'i'uiiid of tills ;iiit iiinil v, ciaiiiis lo lio ap)iroa(‘lK'd m illi ivspect. Tlio 
use of siifii iiu'diciiu's is (•o-(*\ii'ii,si\,■ x. illi liio fainilios of jirnnkind : tin- 
Hiiliji'cl do.vrvos, on lliis account, lo lie liaiidlcd willi c.iro. Aliovo nil, tlio 
ii.se of drn<rs as rcinmlK s i.s iieodod only diiriiiif l)inn;iii siillc.rinif, and iu 
man s l.isf a^onv oil cailli: it. doimiiids, tln'roforc, to lio disoiisScd with 
.scrioiisncss. 


L(.‘t us, to-day. a])proach tiiis snlijm-t wilh irspcct. ; let us liandio it with 
c;ii(‘. and disciiss it will, .scrioiisnc.ss ; and let u.s liopo tiuit a l)k's.siii,if from 
(hid \iill rest upon our end. a\onrs. 

"J'he lirsi tiionvild wliich an.'-e.s in tlie niiinl i.s a ((uostiou which cannot 
he asked without sur)iri.se : how is it that, after .so many eent.urie.s of the 
n.se of drills, the knowledge of the ri,;;lit manner of iisiiio tlicni is yet to he 
Boin;ht fov { Whal i.s the answer I 

With r<’iVr"n'ce to alt knowh'doe men are iynoranl from two eoiiditions : 
in one of Ihe.se knowJ(*dL‘e is ]il.!e<‘d ; in the other, men themselves. The 
eondilioii in whieh. kiK-wleike i.s pl.ieed is, that much of it is .shrouded in 
darknes.s. (hid i.s Indil, and then' is no darkness in ilini ; hut, he has st^e.n 
tit to sniioiind miich kiiowh'dire with a darkne.'S whieli i.s iiupeiietralile 
1 m the i‘\('s of men. 'l'he.se aiehidden tliin^.s, w’hetlicr eorponial, iiitellect- 
irtl, (11 spiiitmd. whieh l)(doiie to (hid. 

The condition in wliieli men are ]ilaced i.s, that there are things upon 
whieh the liuhl shines— whether the licht of the material snn, tlie lijfht of 
reason, nr the liolit of revelation —hut we do not see them hecanse oiir eyes 
ate liliuded. ^’his knowledei' is atlainahle, hut we are ignorant of it. 
The.se thiinjs liehnyi,' to m.Mi, and he ounlit to know tliuiii. What hi.s eye.s 
e.in .see. if he will ii.se them ;ii i^ht, lu; iiiav and ought to learn. Truth, 
then, is like the .snil ;(I'od may liide it from ns hy jil.icing elonds hefore 
it.s face ; or it may sliine hiighlly, and we may not he able to see it, he- 
cau.se we ale hlind. 

Now', in the (U'partment of medieine there i.s much w'hieh is hidden in 
d.'irkiie.sH, and wJiieh we eannot know' ; hut tlno-e is also much ujkui wliieh 
the light shines, and it is our lilindii(\s.s alone which )irevent.s us sei'ing it. 

Let ns try to use onr (*yes hoth of body and mind, for tlie ]iower of see¬ 
ing is sti'cngtheneil ly use. We have to exercise our bodily senses iu 


* tlip t'rcsuli'iilinl \iMn*‘«s di'loori'il al flio CimKrcss of Urhisli Menilirrs oftlip JUediAil 

Profpssiiiii ])i‘:ii.ii.siii^ tliiiiiiciijiutliy lii-lrt ut l.i.'ttiii!iigt>>ii, iS*'nl''iwlicr Iltli, Is/Ij. 
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obaerviii" AvJifit is pivsi'iilfd to tlieiii ; and \vc have to onr rnimls 

in miiondtoriiio, thinkiiii' alxMit, and coiyparing the ivseinbJaneos and 
contrasting the difrcrcncrs of <ln‘ thing's we liave observed. 

l>ef<;rt: we can so use oiir eyes uiiicli dust has to be iviiioved. A great 
blinder of tliu eyc's is ])i ejiidie(*, aiiotlier is self-interest, anotlier is indolence, 
another is jiride, anotlier is self-eoneeit ; .-tll tliese tliri;w ilnst into the eyes, 
and prevent ns seeing tilings upon wliieh the light .shines. Let us tvipe 
away this dust. 'L'liese are evil eotnlilions wliieh beset ns ail, like so many 
ciittle-tishes sjiirting out llii-ir inky jniee.s, and preventing the mind seeing 
and feeding upon the objirts jiroxidetl for its nonvishnient and growth. 
Let ns labour to get rid of these evil conditions, always remembering that 
it is a great mistake to try rather to jienetrate into Clod’s daikne.ss than to 
remove onr own blindness. 

Some portions of the imjienetnible tiarkness have been pointed ont in 
former Mssays. For instance, that llv e/Z/c/ea^ e/z/ve, or the of the 

action of ilrngs eannot be known to ih, lias been argued. Again, the great 
evil of feigning to e.\]»laiii this hidileii thing has been insisted 

n])on. And here, to pivveiit a misnnderstamliiig, snil'er me to say that this 
word “ hyjiothesis’' is nsi d in two senses ; in om* sense it is useful to tin; 
]irogress of seienee ; in I lie other it is the bane of seieiiee. “ lly potlie.ses” 
<»r conjenetnres are of gnsit use to KHf/i/rif further eiupiiries and experi- 
nieiits ; to e.rfdiilii niiknown things they aie hurtful and obstructiie. 

We will now make an eli'ort to o])en our e\es, and to look at the action 
of drugs in “ its simplest and ])laine.>t forms.’’ 

'J’o this end we will tirsl, notice brii'lly thiee propositions respecting 
the act ion of drugs w Inch may be eoiisiilered as proved, ai.tl, 1 think, as 
aecejited by the assembly I lia\ e now tlu' ])n\ilege of adiliessiug. This, 
for the purpose of making the propositions which are to follow mure easily 
nnder.stood. 

1. IfonitroiHithi/ in the (feiicraf. 

Wlmt .are roniedh'sl I’oi.sons are remedies. “ It has been lieard uf old 
time in the world, that poison is the antidote to ]»oison.” This is as the 
]iroposilion was e.xpu'ssed three or four thousand y»-ars ago. In nioilern 
limes, and in tlie langnagi' of Shaksjieaie, it. is ex]nessed in the words “ Jii 
poison there is ]»liy sic.’’ Tliis is stai iling. flow contrary to anticipation, 
to d priori. ri‘:isoniiig, that that whicii does harm in health .should ilo good 
ill sickness ! ’I'he human mind would never have distoveicd this by ages 
spent in cogitation and reasoning. Onr knowledge of it is wholly due to 
(ibsei valioii. It is anot eoiitrarv to reason, hiil beyond its reach. 
Never!Iieless, onr knowledge of its eeitaiiity is sm-h that, as a ]iro])osition 
it is iiidispntahlo. IhioniK hiimself could not doubt it. Arfruir and tironitCy 
i)irr< nrII hr!(Kilohiia, (nppir i\m\ rern/iinii aicajiiong the most deadly 

])oisons we are aepnaiiifed with; and are they not ai.so among the heat 
remedies v\ ! pos.-iess 1 This lies Ijefore ns as a plain fact of observation 
admit ling of no (pu slioii —nuieli h*>s oja u to any denial. 

l>nt how have mankind acted upon and carried out in practice tliis gre.nt 
principle 1 Truly' with many blunders. Kiiornioiis doses of jiovverfnl 
])oisoiis liave been given, under the ,.,nida.nce of fals*^ view.s, in all ages, to 
the grievous (hilrimeiit of tlie siek. Kveu 11 iri'oeiiATKs liimself sometiiue.s 
killed bis patieiit.s vvitli hrllvbon. Men in modem times lja.ve )»ecn misled 
in the .sAnic manner. Mi-. Anncsicy’s magiiitiociit qiiai'tos, Oa the Diseaseg 
of litdln, ill e tilled with seiiiple. doses of atloniel, l)v. Ilasori boasts of 
giving billf-draebm doses of tartar-emetic \n pneniuoina, and others follow 
in bis vvike. 

* Snell abnse.s as these liav'e tendiM to bring the use of medicines into 
discredit; this tundenev has been niucli increased since the manifest failure 
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of the oi’dinjiry treatment <»f <li.se:ise Ims been ]»Iiice(l besides tlic snccess 
of tin siliall doses of honueojuilb;, and so the cxpectiut or uotluiig-do 
method is beeoiuinj' the |)re>^iiliiij' one of oiir time. 

The abuse of ,I is not a oood arguim'iit^ijfainst its use; nioreovor, 

that whieh is true in tlie general iiiiist be trne in its i)ar(ieulars. Jfall 
jioistms are imiiedies, then each jinisou is a i-einedy, and the (jiiostioii aiises, 
a remeily for what ] * 

After ages of blundering and guessing, oi to speak with inoi-e jtrofes- 
sional i»ropriet>, after the reign of a sneeession of hypotheses, we are 
indebted to Saml'KI. H aiink.ian'n forgiving ns the first part of the true 
answer. This brings us to the second pi opositioii. 

11. Uomuopalhg in the bidicilnal. 

T)nigs, wlion taken in health in eertaiii doses, ])idiluec symptoms which 
are peculiar to, an<l eharacterislie of, eaeh drug ; and when gi^eti in smaller 
doses in diseases ha^’ing similar symptoms, they are the best reineclies fitr 
those diseast's. Iiomieo|)athy in tlie individual. This is J lahnemanids 
liomieopathy “siniila siinililtns enrantnr." 

Whoever will look w'ith open eyes at (he experiments whieh have boon 
made on he.althy and on .sie.k persons, during tlie ijresent century, will 
be eoiisMallied to admit that the dehiil of facts summed n]> in this 
second proposition makes a statement as undeniable and as indis]mtablo 
as is the g-'iieral fact e\j»ressed in tlie lirst pro})osition. 

Does not arsttni'' in certain large d()ses produce intlanimation of the 
stom.aeh a,nd liowels i In certain small do.ses it cures both. Docs not 
p/io.</i/nirit->t cause congestion and intlanimation of the lungs and bowels { 
Wo .see it in smaller iloses mire these di.sca.ses in a surprising manner. 
Does not in certain do.ses bring on congestion of the veins of the 

brain—one form of ajioplexy / We .see it in certain small (loses cure such 
congestion, and stave oil' attacks of apoplexy threiiteiiing t<( be fatal. Do 
\U)t ciinthariden cause strangury/ .\nd was ma Dr. (Jreentiehl sent to 
^Jewgatc by the Djajsident of the College of l’hy.siciaiis for curing strangu¬ 
ry w ilh these sj»a,nish (lies/ And this notwithstamliiig that 1 Iip])ocra(e.s, 
more than iwamU ceidiiries before, had said that *' whatcau.sesa strangury 
wall eiiri* it/’’ And thus of ail the rest, for it is so tilie of evtuy known 
drug, that it may safely be ]iredica.ted <-f every unknown drug. I'liercforo 
it is a true inductimi. Does not ri'ralrnni in one dose ploduce choleia, 
and in anotlier cure it / Does not /a/inflame the Ijrain, eyes, and 

throat, and docs it not cuie similar iniiainmatioiis every day / And hiyoiuf 
ei.ii.se rheuniati-an, and cure it/ And Ipa-mminlm, sickne.ss, and rlnilnirb 
diarrlnea, and cure them / Ihit wheic .shall we .slop / There is no known 
execplioii to this rule. We might as well be a.sked whether W’c are now 
sitting in light or in darkness, as be asked if wi‘ can doubt this propusitiou 
of JJahnemaiin. 

The [)ropo,^ition has, indeed, been denied, mi.srepre.sentpd, and ridiculed 
in an anm.7.ing manner, and with amazing |!erseveraiice ; but it is true 
notwithstandnig, and its receiilioii by the medical profession as a body 
cannot be long deferred. The real dilliciilties which surround it, the 
substantial objections which may be urged against it, we will notice by- 
and-bye, and I think it w'ill he our jirixiloge to see them removed.' 

The lai'ious Avay.s in which the discovery of the action and use of drugs 
may be sought for have so leoeiilly been studied in tlie.se E.s,say.s, they 
need not detaiu us now. Here we are agreeil tliat the tru»' method of 
making this discovery is, first to observe the etleels [irodueed by tlnig.s upon 
liealth, and thmi to observe their cirect.s upon distsise. 

liy jiiirsuing this method IIalin*UKimi w’as led to make the aiuioiwce- 
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inent of iho do^nia, “ similia simitihuit rnmutuif wliicli lie ii 

thi'sc words :— » 

“ Tsikr (li(> iiwdicines Mccordiiifr to tlio syifl]»toiiis <*:uvful :unl i’ejMj;i(C(l 
ol»serv";itioji lias sliowii tlirv |»rotlii(:('in tlio liraltliy IhkIv, and adniiiiislrr 
tlieni ill every ease of disease that ])i’esi!iits a oroiip of syni|itoiiis eoiiiiirised 
ill tlie array of symptoms tile medicine to lie emjiloyed is oajialile of jiro- 
dueiii;>: oil the healtliy liod\ ; thus will you cine the iliscaRc surely and 
e/asily.’’* 

This was the Hist modern statement of a ^oiidiiio jirinciple. The first 
view of the pole-star in meilicine. Like the pole-^t'lV in the heavens, when 
first viewed liy the naked eye it apjieared to he IniL one star; moreover, 
as HO seen it was iiidmlons, liazy, indistinct. 

Tt has just now been remarked tli.at tlieri' are dillionilies which beset 
this proposition as stated Iiy llahiieiiiann, and m liieli arc true iibjeetioiis 
to it. 

'J’he lii’st of these is the haziiie.ss or indislineliit'ss which suriounds it. 
This defect robs it of its bri;,diluess in a seienUlli’ point of view. 

It is a two-fold defect, for this indistinctness or imleiiniteness belongs to 
it in two directions. One of tlicse is tfir h.ilrjimti'itrus of it,i> 

Ilahncmaiin made In's principle apjilicablc to an unlimited e\tent. For 
example, he imagined if. to apply to the physical ;n>encieH of lii^ht, heat, 
electricity, and ma^metisin ; a^ain, to tin* nioial bellji^s ; .-iiid a;L'ain. lo the 
action of one disease upon another. 'rhe>e ob.scni ities weri' fully discussed, 
and, it is hoped, cleared aw;ty in the early Ms-ars of this in\ esi ij^at ion ; 
and do not reipiin' to be noticed now beyond the n'lnark that it seems to 
be ju'ovcd in tliose Kssays that the principle called honneopatli;, i.s limiteil 
in its application to tlu* action of dru^s. 

The other dinsdion of this dcd'i'ct lies in f/ir inttrjiniteiHKa of ximihfrifjf 
ifself. The telm “like" or “similar" is too vauue to satisfy scientilic 
accuracy. In this sense also, as well as in the one noticed, asLioiioiiiers 
would e ill it ntdiuloiis, th.il is, wautiny Iho dclinod lustre of a star. How 
is this defect to ho removed ! 

When we have lookeil at the jiole-sfar in the heavens tlimnoli the 
telescope of the aslrommiei', w<' liave seen th.at it is not a .sliiyle lint a 
doiibh* star. When vve have looked at the piiiieiple of li(.iineopathy 
tliroiioli (he telescope of time wo siv that it also i.s not siiiyle hid double. 

.still reiiiaiiiH as bell iiyiiiy to the svnijitoms. but h/ ac////makes 
itself visililo as belonyiny to the seat of the symptoms. The first star, 
tliouyli hazy, loiiiinnes to shine as before, but the seioinl star shines also, 
and is less nolmlou.s, less hazy, less indistiiiet. And this is the third pru- 
jvositiun : - 

III. Orginio/Kitfig. 


The symptoms wliieli each flruy jirodiiees, when taken in health, are 
assignable to eertain parts of the body as their ifnU ; and the> are remedies 
for the dis ■i.-e.s of those parts. This is ovyaiiopatliy. The word is intend¬ 
ed to e.\)uess the identity of tJie seat of dniy action and the seat of disease. 

This jirojiositioa ha.s been so fully stated and e.Namiiied in former Essays 
that it does not need to bo e.\])lained or vindiealed now. 

Like llaliiK-maiiii s pi’oposilioii it h.is met with viyovous denial, opposi¬ 
tion, and ridicule ; and it has been declared to be an old and exploded 
doctrine of a (Teriiian called IJadeniaclier, not witlistandiny that the ejiituuie 
of his notiiHiH _<rivoii in the liritix/i .hmrioil of lloinciifHit/iji ])lainly contra- 
diers this acensation. lint at nnr ('oiiyie,ss at ^■ork Just year we were 
told by Hr. Diysdale that now “ nobody doubts it.” 


Lctirf Writ I ■ 
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Let nif; re]ipat. The ju'iiieiple of llie foiiiiiler of lionKeopatliy. when 
limited :i.s 1ms been jsiiiited out. j'enmiiis in nil its vigour. The eoi)i))iinson 
between the symptoms j)i-r«luc<Hl 1»\ hirjjfe iloses of di njjs in lie;illh, .-uid the 
symptoms presented to onr oliserviition in diswse nil tli:il Jiidiin nmnn 
meant to ex])ress by the ]»hnise ‘'simifin shuilihen ruroulurf or by the 
■word liomn'ojKithy, steadih nbideji. 

And it may nKo be nsseiled that the identity of the seat of aelion of dnios, 
ami of the seat of iliseases for whieh they an; leniedies which is the pio- 
poaition meant to be expresst-d by the word oroanopnthy-- aUo remains 
unshaken by all that has been sa 1 a^minsl it. 

W'e are now pn'fiaied to advance from the.se three projiosilions, which 
are known and ri'ctived, to others with which weaie less familiar. 

IV. 7'/o* of Arfidii of Di'iiijs. 

There is another dillieulty or defect which belongs to TI.ilinemann’.s 
lioiineojialhy wliii-h il is inijiortaiit that, we should jn'iceive clearly. It 
ma\ be thus stated - 

ilie two portions of llahneniann’s method an- the outside links of a 
idiaiii of e:iiises between which tlnoe are .scs'eial unknown link.s. I’heso 
two portions are the s_Mni>tonis of iliseas -s and tlie symptoms of drills. 

’I'liat dnii;s ]»roduee. w hen takiui in siiHieiciit doses in health, s\ mploins 
similar to tlio.’C prodiici’d liy other cansi-s of discMse, is a fact which does 
not reipiire fill iher ])ioof at the present da\. ihit the collocation or plas-- 
iiio side by siih' of tin; symptonis iif di iil;s ;ind ilie s\ mptoiiis op di.se.ise, 
so as to peneive tlieir siniilai it \. as is doii'- li\ H.iliiiem.inn, is an eiiipiri- 
e.d ariaiioeiiieiit ; ,rnl conse<] 0 .'iitl\ tin-rnli'of prai tiei- lliat the dnio hav¬ 
ing simil.ii'suirploins is the remedy for the similar disease, deduceil from 
this ari'aiio,enienl. is an emjiirieal law. 

It is to lie obsi'i'sed that these symptoms or detached faets, thus ]ilaeoil 
side li_\ side, are, sep.iratetl from each other by a eoiisideraJih* ilistaiiee, and 
that (hero must he several links of unoliser\eil facts hetweeii them, and 
by which, as .so many inlerveiiiiijj; eaiises. they must be joined toj>elher. 
'I'he two outside link.; an- re>‘i)iiiiis('il l»\ us. but the eoniieetiiifj; links 
.'ire not _\e( seen distinctly. It is a. dut\ to endeavour to ili.scover tliese 
iiitiTiiiedialc link.'.. 

'I'hc liist has alreadv been [lointed out; it i.s t lie identity of llio of 
action of diii,!f.s and disea.si-.s, 

1'he secoiui lias now to be stated ; it is the identity of the hind of action 
of drills and di.seases. 

The tliiid will be indicated by-aiid-bye. 

Drills are distin;'nishe<l not only by their sMiijiloms, aud by the seat or 
orii,du of Llie s_) iii])loni.s, Init also by \]\o klnil of action by wliieli the 
synijiloms a.re pnxlneeil. 

Jt lias often been stated in tlicse l'iS.say.s that each cause of disea-se li.'is an 
action jieeuliar to it.self, b\ which it is chaiactcii.scil, a.nd liy which it 
i.s distiiJj,oii.shed from others. l)nit;.s aiea cau.se of di.sca.se. and the same 
i.s true of them. Kach drii.e’has an aetion jH'culiar to itself, by w hieh it is 
cliaracterised, and by which it is distiiiifuislu d from every other drug. 
We are now coiisideriiig the action of druL'S ou healthy persons. 

This ilifl'erence consists partly in the :(C(ioii I t in,u; on different organs of 
the body, and i»arlly in its bein,sf of a dilierent kiiitl. The chariicteristic 
symptoms being the joint effect of these two d iflereiK‘e.s. 

Uj-gaiiO]iathy, the snhjecf. of the last projiositioii, deals with tlic* different 
localities of the aetion. For the most part its debiils are suilieitiiilly 
intelligihle. t • 

Tlie.kiiid of action i.s a more subtle existence, harder to identify aud 
distinguish. Where ilocs if begin 1 
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Ttu! plunnunonn of life arc ii circle, hikI tliciv is no vinihlc ftef'inuing in 
ii circle ; hiiL since we iinisL l>c;^ui oar icsi'crcli sinnrwhciv, {uul since the 
hlaud is eininently the Hie, we ni.iy s-it’cly ^t.ike the hc’^iniihif' of nriioii to 
In* ill the liIiiDii. Wu will pivsiniie, llnTefoiv, tli;il the linst ilill'eieiico 
eoiisist.-i in ;i liiltereiiee in the eoiniition of the Mood. 

Knell drug hy its own presence |n<Mliiei‘s this ditl’erence. This seems 
obvious. As uiieli drug is ;i peeiilijir tiling, its |ii•■senee in the blood innst 
be suHicient to eonstitiite ;i pi'cidinr eoinlition of iheiilood. The living 
tlnid, ;ind the life of tli:it livjng Huid, are all’eet'Ml iiy (he presence of tliis 
foreign and peculiar thing. 

'I'he next st.ige is the action of this changed Idood njuni the living solids 
of .some p/irtieiilar organ, or oi'g ins of the liodv ; tin* part actssl upon has 
been called llie [irotoplasm, or, by Dr. Lionel llisale, (he bioplasm. 

Tliis ai:lion on tlie bioplasm produe.’s the objeclivi* synipLoms —the 
symptoms \ihicli can be peieeiveJ by the physician. 

Simullaniiouslv with tliis a.elion on the luophism impresions are made on 
llie nerves of tlie part. 'I'lie^e imprest ais are conveyeil to (lie brain, and 
gi\e rise to the subjective .symptoms —the morbid seii.s.itioiJs felt by the 
patient. 

SuH'er me to {dace the-.e ideas before you in otlier words : — 

“'J’lie blood is the life,” and we may belieii" that the first eont.act 
between life and the causes of di.sea.se, including drugs, takes jilace iii this 
living fluid. Here is the tirst meeting, the lirst impre.ssion, the lirst action, 
the lirst eh inge from healtli, the liist moi bid {dienornemm ; the link in 
tlie chain which connect,s the exciting eau.se with all the succe.ssive {dieiio- 
ineiia of any ilisease whate\er. 

Kroiii this beginning arise inllaminatory conditions of the arteries, con¬ 
gestions of the veins, (d)structions in the gland.s, irregular contractions 
and paralysis of the muscles, derangements of (he digestive and re.spiratory 
proce.s.ses, morbid nutrition, altered structure, di.sea.se of all j»:irls. 

Krom this also sjtring all kinds of painful .sen.sations and nioibid fee.ling.s. 

Tlie condition of the blood, therefore, admits of as many alterations as 
there are kinds of .sub.s(ances which can enter into it and act u|)ou its life. 

If we take this comlilioii of the blooil as included in our fireseiit emjuiry 
into the kind of action, tliere will b.e as m.any dillerciit hinds of action as 
there are eau.ses of disea.se, or kinds of drugs. 

Of many of these kinds of action, ami even f»f the e.xistence of their 
causes, we shouhl have no knowledge, but for the dillerences in their 
Rubseipieiit effects. F'’or example: the cairses of sonus contagious di.sea.ses 
are so subtle as to elude our ob.servatiou.s. 'I’hey act upon tlie .sjune part.s 
but give ri.se to very diU'ereut simptoms ; |»roving that the h'jift of action 
is dilierent. They reipiire different reined e.s, ;ind the dilfereiice in the 
symptoms both {loints out the difl'eronce in the kind of .ictioii, and directs 
us in the choice <»f the reined}'. 

The.se remarks ap])ly only to material c.iu.ses of disease and material 
ri'iiiedie . 'I'he mind has also jiower to disturb health, and even to destroy 
life. It may act upon the blood through the biain and nerve.s. It can 
derange the functioii.s of any A'ifal (Ugan. 

'I'hus it ai>pe.irs lh.it drugs have many kinds of action. How arc we to 
liecome acip.iainteil with them 1 

Jjct us Hr,-.; liave a clear perception that the action itself in its e.saeuco, 
that is, llie link which joins the jnoxiinate caii.se to the {iro.ximate effect ia 
one of tin unkiiow.ilile tilings ; and let us not be a.shanied to eoiife.s.s this. 
'I’here are mail} things whicli we eaiinot do; such w'cre the dreams of the 
alchemists, who tried in vain to turn lead into gold, and to discover the 
eli.xir of life ; and there are inaiiy things w'lueh we cannot Xvmi'', and we 
w.isto our time if we try to find them out. Clod’s way of working in this 
sense is hidilen from us. 
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. M.-in’f? pijjido Ji.'is iH/uIr ]iim luhaiir l<> hitlo <Iiis jiii.mvojM.-iJi/i' i^Jiorniice 
from the iiiveiilioy of expI.m.itoiT liy])ol!u‘sf,s or coiijVfliiic.''. 

i^iitier me t»v ii'iiojil one*- liwne m\ |iriiU‘.sl ej;einst surli h_\pollieM-s in 
metlieiiie. Tlu‘\ :uo the oi(.;>tost Itnnu'v lo jiro^vess ^\ liieh exists. Kaets 
are {fraiiLS of j^ohl, iiiid h\|uitlie'-es are the iniiunlaius whieh eti\er (hem. 

Another jirolest I leave to«iiiake a',Ml t the ii.se of words ami phrases 
whieh are either void of im-aiiiiijr, or to «liie|i only nmleliiied idea.s e.in lie 
altaelusl, 'I'hev are eonntej feit eoiiis of no inf i iirsie value, and serve' onlv to 


deeeiv'e. 


vvoids are the enrrent im*ii«*v of tin* niiml. Tlie wonl 


*■ e!italyHi.s’' in cliemistry is an e.\iiiii)de of :i rneaninole-ss wonl : and in 
“ The Nonie*neI:itiire of i )i.sease.s,'’piihlislieel ley the aii( Imritv <tf (lie Jioyal 
(’olle^e e)f ]’hy.'iei;ins, (lie first division of “(General Uiseiises’'i.s a vaffiie 
and nndelined ])hr.‘ise from wliie-li notliiiio is Icarneel. What is me;mt by 
railing hoopiiij,^ conoh ’ .iml “ mnmps’' ‘‘ disi'ases of the ifeneral sy.steni f” 
'I’herc is nolhino in nature hut individuals ; nothiiiL’ in ilise.i'.i- but disease 


of imlividiial p.irts ; nothimr in the aetion of drills but action upon one or 
more of these individual parts. 

We admit, tlu'ii. that the imiiiuer in whieh drntfs art, or the action itself, 
is beyond oiir power lo dl.^eover. We remeiii! ei (hat tin* aition i.s 
always ;i local .n l ion, the anteei'denl cause of whieh, and its coiisetpient 
efi'ecl.s, aie phenomena we I'ali observe, let us now empiiie how this know¬ 
ledge winch is within our reach is to beohtaiiied ! 

It is to be learned in the same manner as the knowledjfi'of the seat 


where the action l;ikes plaia*, bv experiments on heiilthy ].ersons. 

IxxiieriiiK'iils in be.dtb wen* made on a laijne scale fir.st by I rabnenianii. 
Tile results are reeonled bv biiii in ;i ])eeii]iar in:iiiner in Ids “ Materia 


]\reilica'’ and 


t 'liiitine Disease-.. ’ 'i'hev liave been added to bv similar 


expel iments simil.irly anani^ed by others. 'I’liese volumes have hitherto 
been (he oiiide followi-d in the p.irt of houueopathie [iractiee. 'I'lnw 

evhiliil ill j;i'e.it detail (lie .symptoms eau.sed by i-aeli dni;r. l''rom these 
sv iii])toms we may often le.ani both the se.it and the kind of aetion of the 
ill'll'.; to which the sviiijitonis beloiiiL;. 

Tlie-e expi'rimeiits have commonly been made with lar!,m do.si>R of dnies : 
doses siillieieiit. to produce eoiisiderable and sometimes very ereat disturli- 
aiice of health. The know led!.;e anpdred is that of the action of laree 
dose.s. Further e\|)enmen(s are re(|uired to lie niidertakeii with the intvn- 
tiim to di.seo\er tlie .'•eat and (he kind of aclioii. 


Nearly all experinients before I labnemaiin, witli sneli doses of dnie.s, 
were made upon llie siek. The ohjec-t of Imth sets of eNjiei'iments that is, 
both oil tlie lieallhy and on tin* sick, is the discovery of the uses of dnies 
as ri'inedies for tiisease. 'I’hese two yreat labours of jihvsii-iaiis resemble 
the iuiiiielliiit; of Mont ('euis ; an ariliious work bet;uu on opjiosite siiU's, 
of the niouiitaiu ; by (he l'’reiich on oei* side, and liy the Italians on tlie 
other. Each had some miles to jieiielrate, and to jiersovere until it met the 
other. The earlier ]'hy.sieiaiis l.ihoiired for ceiiturie.s, i;uided by the notion 
that the aetion sought for must be of a cozz/ror// knuJ to that of llie dtsease. 
The latter ones have worked on till they have met the other, and the 
rv'siill is a. surprise. It is the discovery that the compass which is to 
giiidc* iis in future is an aetion of the mdoc kind as that of the di-sease. 

The ideas I wish to rnmmuuieate to you on (Ids subject may, perbaps, 
be made clearer by giving some details relative to the action of jiartieular 
drugs. 

'i^ie heart. Aconite and digitalis, 'riieso jilants have a ];oworfnl and 
well known action ujion the heart. In the doses commonly experimented 
W’itli in health, or to sjieak with more jirecisioii, in a eci'lain range of doKc.s, 
aconite quickens the movements of 4he heart, and digifalis dimini.sh«%t 
them, 'ihe locality or seat of the action of these two drugs is the same. 



452 


Dr. Sharp on fhr Jrf/ua of Drafjx. fVol yi, Xon. LI & 12. 


*r}i« kind nf af’tioii of out' is in tlie opiKtsiLc dirndicm to that of the otlier. 
Tliey firi! .uitidotc's to earli otJicr. Aconite is <fi\cn as a remedy whem the 
heart heals t(»o (juickh. I)i;;italis wlieii ir he.its too slowly. The/v>a/of 
aetion f>f liic din,o is tlic ivinic as llm h'/o/ of action of the disease for 
vlneh it is a remedy. 

The hrain. Opium and liclladonna. fTliese net w'ith "reat power upon 
the brain, fn tlie do.ses just desml»ed o])inm eonoe.sts tlie A’oins and pro¬ 
duces apople.w ; hell.nlonii.a distemis the arteiies and e.inses iiiflaniniiition. 
'J'ht’y are respoclively juiven-as remedies for the .s;ime kind of action in 
»li.se;ise. The locality of tlii! aelion of opinm and helladoiimi is not so 
identie.il, nor is the kiml of .‘letioii so direelly opposite as in the preeedini; 
example, bnt tins former is sniliciently conneeled, and the hitler is sullicient- 
]y contr.iry to make tluw two drii'jfs to some extent antiihitesto ea,cli 
other. 

Spine and spinal neiwes. TS*iix voniie.i. ;ind coeeidns. Thest^ two diaios 
act powerfnlly iijmn tlie .spinal system of nerves. Their contrasted kind of 
aetion de.serves more e.irefnl .sindy, but it a)ip:ar.s, at jnv.seiit. to be in 
op|)<>,sit<! direeiions. Nii.x xomica. teiidiii'j; to ]»rodnee sjiasims, and eoceiibi.s 
])ar:dysis. Kaeh is f,dven as a ivimsly in eases of disease which correspond 
to ils own kind of action, so f;ir as tliat li.'is lieeii aseerl.'iined. 

Tliroal. Mercury and beII;idonna. TJm' diHercnee in the kind of action 
of Ihose dniirs is very lisihle. 'Phe former causes ulceration, the latter 
inllammalion of (h.* miiemis memlir.ine of llu* tliroat. 'I’hey are re.sjiecfive- 
]y cfiven, every day, as remedies foi the s:ime kind of unhealthy condition. 

iM.iisclc.s. ('opper and lead. 'Plii'se two mid.als havi; a stronif aetion upon 
the muscular libre. 'I’he foriiu'r e.iiisinif s]i.ismodie eoidractions. the latter 
p;ir:ilysi.s. 'J’hcy are sliccc.-isfnily prescrilicd as remedies in tlu* same kinds 
of morbid states, 'i’hey act upon tlie same oro.in.s, Init in ojipofiite direc¬ 
tions, ami so ale antidotes to e.ich otlii'r. 

Klerii.s. Si'c.de and acta a. 'I'liese li.avc an aetion on the same oi'can but 
in opposite direction.s. 'I'he former producing contraction, the latter rc- 
lii.xatioii. 'I'liey are prescribed aecordiiicly. 

IJladder. Cannabis and eaiitharis. It lieservcs earefid experiinentatioii 
to learn how farthe.se are c<)iilr.iiies to e.ieh other in llieii kind of action 
on tlie lil.idder. 

Iri.s, I!ell;id(niiia and Calabar bean. 'J’he former dilate.s the ]nipil, and 
the latter eonli.iets it ; and thev are remedies accordiinflv. 


Of eoar.-'C a larce iiinnber of drug's have .n tions wliich arc' diU’erent from, 
tlioiioli not c'onliiiry to, eai-b other in kind. The e.xainples civeii are 
siillieic'iit to c'xplain di.stinctly wliat ismeantby tin*/oa/o/'oe/Zo/^ ,,rji dnifj. 

|]y the discovery of twd of the intermediate links, the cniter ones upon 
wdiicli llahnemaiin h;is liiino the d<\ifma siutHi't siinlh'hiis i irrinititr" liave 
been bioii_i,dit into a clearer eonncclion witli c'ach other. Ji\ this discovery 
the niy.slerv in whieh the ebain of eaiisatiou was .suspended is to some 
extent dissipated. Tlie iide, becomes less uiiipirical, and is now not far 
reiiio'-ed from a tnii* ind aetion. 

VV<* have spoken of the prineiple of honneopathy as the pole-star of 
Jiiedieine : .seen at first indistim tly it was h;izv ; on beiiio lookeil at Avitli 
jiioi'c i*are a sceond star beeaiiii visible ; and Inivino a^ain been viewed 
attentively it is seen to t;on.si.st of tliroe In i'olit stars instead of one. The 
astronomers wumhl say that it is move satisfaetovily defined. 

Another simile has been list'd ; tlie principle has been described as a 
basis or foundation. It is now tliree-sided, and it can support .1 three-sid¬ 
ed column. On one of tliese side.s “similarity of symptoms” w'as carved 
by Jfalineiiianu ; on the next is engraved “ identity of .seat of aetion and 
611 the tliird is now written in legible elnu-acters “identity of kind of 
action.” 
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Tliiji sliall flosi* witli a fi*\v lirief rouiurks u])()ii stimpUom,' a\vX 

usi's whicli may In* maiU* of ^u'ln |i\ tliunglilfnl <»l)stT\'atioii. They are 
of use— 

1. To (liseover the seat of disease. For thfSi lyii'iMwc sonic symptoms 
are of iiuich greater value lliaii others. 

In the .siiiue manner the seat ofc the aelio: »f each <lnio, if it is not actu¬ 
ally visilde, may he discovered from the svmptoms. Wlieii a driijf is 
])reserihed as a remedy it must he aide, to act in the hwality of the disease. 
In other words, tlie seat of the disease and the seat of the ilrn^ action, 
must, so far as we eaii ascertain, ho tlie same. 

2. To le.ini the kind of diseased aelion. For this also .some symptoims 
are much more useful than other.s. When a. drii^' is oivon as a remecly, its 
kind of action, so far as we can diseoier it, must he llie .same as the action 
of the di^e.a.se. This second slii ly of th.; .symptoms serves to distin.i'iiish 
from e.ich other th«‘ di•u„^s which .icl ujion the .s.ime oiifan.s. 

'I’Jie.se two itscs are foi- the ])nrpo.s(‘s of diagnosis and treatm(?nt. 

:l. To f(trm an ojdnion of the [uoh.ihh* re.->nJt or termin.ation of the ill- 
iics,s. .\_!f;»'in, some .symptoms arc much more of .a ,i,oiide tiuiii others, Thi.H 
is for |tro,:;nosis. .SomctiiU''s (he .symptoms wliieh .'it one;: decide tlie di:ie- 
iiosis .•in; ([iiite diU'erent from tliose which .should oiiide (ho tre-itimoit, and 
hoth these may diller fiom th * .symjitoms wliich determine our ojiiuiou of 
the piohahle result. 

It is to he noied tint the ]»revions s\m])l>»ms from the commenecmeiit 
of the illness, or wh.il is cil.ed the liistor^ of the eav-, reipiire, ailenliun art 
^\|'il as those which form the present eondition of tiie patient. 

We will now ifo in se.ireh of a.nother of the yet iindisiaivered links in this 
wonderful chain of eanse.s whieh join to;,a'tlii;r the two outside linU.S, the 
symplom.s of drnjf.s with the .symptoms of di.sea.se.s. 

V. T/)e A<(ioii of Sniod. Doxoh. 

IVTy hrethron, the lime i.s eoiue when the dan^feron.s ipiestiou of the .sma.ll 
dose must aiiain he taken u]). Twenty ye.irs ajfo, as .some of you may 
rememher, 1 wrote, an Kssay upon it with deep interest. 'I'lii; novelty of 
the snhject and its heanly eliarmed me, and 1 heartily desired th:it itrt 
eontempl.ition miifld. lom* is much jileisnre to others as it diil to myself. 
JSince lh;i,t time, wlieiiever the pnrpo.sc of coiitinniu'f it hii.s ari.sen, imTe;i.s- 
iiijr dillieiilties li.-ive ^.-ithercd i-onnd me, till I s;iw that the small dosn 
eoidd not he further <l;*alt with, unle.ss (lie )iriTieiple of honueopathy could 
he plaeed nixm .-i more sLihle foiiiidatioii, and in a elearer light. 

'I’his t.i.sk, 1 Hatter my.sclf, has now' heen .leeomplislied. 

The r(;.siimi*tion of tlie piirsnit after the truth of tlie .small do.se am, 
therefore, he no longer deferred. Ihit it is a doleful and a thorny jiath, 
ami ill entering uixm it L am reminded at the .same moment, hy its dole- 
fuliius,s of .E.ieis’s troiihle wJieu Dido askeil him to roeoimt the disasters 
of the .seige of Troy ;— 

“ [nfiiiiduiii, Hi-{;inii, ildlori'iii 

and hy its prickles, of those stiinlv tliislles wliieh are the iiatioiial emblem 
of our northern neiglihour.s, and w'hieh are sm roiinde*! hy the ajijivopriate 
motto ;— 

‘‘ \nnti me irnpnuc larpssil!” 

Nevertheless, tlie time, whieh uoithev troubles nor prickles can postpone, 
is come, ami the jiath nm.st now be trodden. 

All attentive persual of tlie 14lh jyid l.'ith of Dr. Dudgeon’.s ‘ lieetiirew 
on the theory and i»raetice of Ifommopatliy’ is siilUeieut to eoiivinee us that 
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^he kind of action of om? is in the opposite direction to that of the other. 
Tlipy are antidotes to each other. Aconite is 'jiveu as a remedy when the 
heart heats too (piickly. l)i<,dtaH.s when it ln-ats too slowly. The hnJ of 
aeti(ni of tlie dm" is tllfe same as the kind of action of the dise,'ise for 
wliich it is a remedy. 

T’lie hrain. Opiiim and Belladonna. -These act with groat power njion 
tlip hrain. In the doses just descT-il)ed oj)ium congests the veins and pj-o- 
diiees apoplexy ; helladonna distemls the arteries and cansos inflaniinatioa. 
Tliey are respectively given* as remeilies f<»r the .same kind of action in 
diseiise. The locality t)f the action of opium and helladonna is not so 
identical, nor is the kiml of action so directly opposite as in the preceding 
cxain])le, hut the former is sufficiently ctmiiected, and the latter is sullicient- 
Jy contraiy to make these two drugs to some extent .antidotes to e.a-ch 
other. 

Sj)ine .and spinal nerves. Nux vomic-a :iml cocculus. These two drugs 
act pow«*rfidly uj)ou the spinal system (»f nerves. Their contra.sted kind of 
action <h!scrv»*s mort; careful study, hut it a]»pcars, at present, to ])e in 
Of»|s>site directions. Nux vomic:i tending to proiluce s[)asms, .■md cocculus 
j)a.ralysis, M.-ich is given iis a i cniedy in cases of dise.'ise which correspuJid 
to its own kind of action, so far as that has been ascertained. 


Throat. Mcieurv and helladonmi. 'Hie diHerence in the kind of .'iction 


of these, drugs is very visible. The former causes ulcer.ation, the latter 
intlamm.ation t>f the mucous membrane of the thr<»at. 'I'hcv -are re.s])ect.ive- 
]y given, cvciy <lay, as i\;medies for the .same kiml of nnlu'althy condition. 

Mmseh's. ('opfxn' .and lc;id. 'I’liesc two metals liavu a strong action upon 
the mn.scul.ar fibre. 'I’he fojaucr cau.sing .sp.isniodic eontr.actions, the latter 
}).aralysi.s. They Jire siic(v.s.sfully ])res(aibcd as remedies in the same kinds 
of morbid state.s. 'i'liey ad iifxm the .s.ame organs, but in o]»]»o.sitc direc¬ 
tions, .and .so arc aiilidoles to each other. 

IJtcrn.s. Secale and acta'a. Tliosc have an aetion on the .same orgfin but 


in «)pposite diiections. 'The fornnu- prorlncing contraction, the latter re¬ 
laxation. They arc pre.sci ihcd accordingly. 

iiladiler. (’aiiiiabis and cantharis. It (lcser\cs careful exporimeiitatiou 
to le.'irii how far lhe.se are C')nLraiie.s to each other iu their kind of action 


oil the bl.adder. 


Iris. Itcll.-idonnn .and C.alabar be.an. The former dilates tlie pujul, and 
the latter contr.icls it ; and they are umiedies accordingly. 

Of conr.so a large numb-’r of drugs have actions wliich arc dilTercnt from, 
though not contrary to, e.ach other in kiml. 'Phe ex.amplcs given are 
Buflicidit to exphain distinctly wJiat is meant liy kind of urthn of a drug. 

By tlie ili.scovcry of two of the intermeiliate Jiid\.s, the outer ones upon 
wlucli Hahiiem.anii has hung the dogma simidd siinih'hitit fnrutitur” liave 
been brought into a ch-.-irer comiectiou avith each other. By this discovery 
the mystery in which the chain of causation was sus|)cmlcd is to some 
extent dissipi.ted. The rule becomes less empirical, and is now not far 
reirioverl froiii a true induction. 


We have spoken of tlie firincijilc of hoimropathy .as tin* pole-star of 
medicine: seen at first iudistinctly it was h.-wy ; on being looked at with 
more care a second star became visibh ; and having ;ig;iiu been viewed 
attentively it is seen to consist of three bright stai's instead of one. The 
astronomers would s.ay that it is more satisfactorily defined. 

Another simile has heen u.sed ; the prindjile has been described as a 
basis or foundation. It is now three-sided, ami it am sniipoil; a three-sid¬ 
ed column. On one of these sides “ similarity of symptoms” was carved 
by Hahnemann ; on the next is engraved “ identity of se.at of action and 
bn the third is now written iu le^gible characters “ identity of kind of 
action.” 
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This chaj^ter shall close with a few brief reniiirks upon sumptonia, and 
uses whicli may be niiuie of Ij^liein by thuiiglitfiil observation. They are 
of use— 

1. To discover llie seat of disejise. For thte i^i^irpose some symptoms 
are of inucli grejiter value than others. 

Ill the sfiiiie inaniier the seat oj the action of each drug, if it is not actu¬ 
ally visible, may be discovered from the svmijtoms. When a drug is 
jirescribed as a remedy it must be able to act in the locality of the disease. 
In other words, the seat of the disease and the seat of the drug action, 
must, so fill’ ;is we can iiscertain, be the same. 

2. To learn the kind of diseased action. For thi.s also some symptoms 
are much more useful th:iu others. When a drug is given as a remedy, its 
kind of action, so far :is we can discover it, must be the same as the action 
of tlie disciiso. This .second study of the symptoms serve.s to distinguish 
from each other the drug.s whicli act upon the same orgiins. 

'J’hese two uses are for the purposes of diagnosi.s and trciitment. 

To form an o[)inion of the prolrible re.sult or termination of the ill¬ 
ness. Again, .some .symptoms are much more of a guide than others. This 
is for prognosis. Sometimes the symptom.s which at once decide the diag¬ 
nosis are (jnite diilerent from those wliich .should guide the tiintment, and 
both these may differ from the symptoms which determine oiir ojiiniou of 
the jirobable result. 

It is to he noted that the previous symptoms from the commencement 
of Llu> illness, or wh.vt is calieil the history of the case, i-equive atteiitiuu as 
well .’IS those which form the present condilioii of the ]):it]ont. 

We avill now go in .se.-irch of another of the yet nndi.scovered links in this 
wonderful cluiin of cause,s which join together the two outside links, the 
symjitoms of drugs wdth the synq'toms of disea,ses. 

V. Thu .{ftion of Suinfl Doses. 

My brethren, the time is come when the dangerous ipiostion of the small 
ilose must again lie taken njj. Twenty years ago, as some of you in.iy 
remember, I wrote an Ks.s:iy iqioii it with deep interest. The nov’elty of 
the suhject and its beauty cliarmed me, and I heartily desired tliat its 
contemplation miglit give as much ])le:isiire to other.s as it did to myself. 
Since that time, whenever the ])Ui’po.se of continuing it lias arisen, increas¬ 
ing dillioiilties have g;itlu:re<l round me, till 1 saw that the small dose 
could not be further dealt with, unle.ss the principle of homieopathy could 
be ]>laced upon a more stable fonmlaiion, aiul in a clearer light. 

'I’hi.s task, I Hatter m\,self, has now been :tceomplishcd. 

The re.sumj»tion of the pursuit after the truth of the small dose cau; 
therefore, he- no longer deferred. Hut it is a doleful and a thorny path, 
and ill catering upon it [ am reminded at the same moment, by its dole- 
fnltiHs.s of .E.io.is’s troiible when Uido asked him to recount the disasters 
of the seige of Troy :— 

" Iiifiiiidum, Ri'gina, jiibcs n'uovare dolori'iii;” 

and by its pvickle.s, of tliosc .stnnly thistles wdiicli m-e the iiatioual emblem 
of onr uoi'tlieru iieigliboiii’s, and which are snrroumleu liy the appropriate 
motto :— 

“ Nomo me impuno laroasit I” 

Nevertheless, the time, which neither troubles nor pxnckles can postpone, 
is come, and the path must now be trodden. 

An attentive pei'su.al of the ]4thniid loth of ])i\ Dudgeon’s ‘ Lecturasi 
on the theory and jiractice of Ifomn*opathy’ is siiHiicient to convince us that 

. 1 
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the (juestion of <lose is lost in the same dark labyriutli in the new school of 
medicine, that the question of remed}' is in the old school. '’There are 
plenty of judgmeut-s given in ejich school on the dilliculty which agitates 
it, auil all these jiidgiinyits )»rofesH to be based on experience. The re.sult8 
in both cases are a lively illustration of the truth of two porti(»iis of the 
first ajihorisin of ITijipocrates, namely, that “ exj>ericuce is deceitful, and 
judgment diflicult.”* 

Nothing cfiu be more variable, nothing can bo more contradictory than 
the many judgments given by Jlahnenianii himself, upon the doses of 
medicine. Sometimes he recommends substantial doses, little dilfering 
from common ones. Sometimes excessively small quantities, but these 
varying with each drug, with nature of each disease, ;ind with the suscep¬ 
tibilities of each |>atieni At one time he ;ulvo*ites the n.se of the smallest 
doses in acute disease, and larger ones in chronic ca-ses ; and he finally 
closes the subject by fixing upon the 3()th dilution as the piDiier do.se of 
eveiy dnig and for every disease. Jle l.ahl down this law, but he did 
not himself follow it ; he laid it down to bind othei's, but they have never 
been bound by it. The clianges in Hahnemann’s teaching on this and on 
other impoiiiint points of meilical doctrine and practice h:ive ilrawn from 
Dr. Dudgeon the following damaging i-eflection 

“ How curious it is to observe th.at H:dineina.nn continually contradicts 
hinrself on almost every jxiint of his doctrines and prat:tice ; and still more 
curious it is to notice that the contradiction is generally side by side with 
the opposite statement.”f 

There are lu* do.sea which Hahnemann Inus not at one time adopted, .ami 
at another abandoned. So that, in truth, the ({uestiou is left by him in 
the greatest confusion. lie sometime.s used a])preciable do.ses, and he intro¬ 
duced the use of indescribably small dose.s, but he discoveivtl no clue by 
which we might be guidetl in tlii.s L-ibyriiitli. 

Nov are the jiidgiiieiits pronounced by succeeding writers in the new' 
school on the doses of misliciiies in any degree Ie.ss coiitivulictory. 

Dr. Ran says : “ The best guide is the maxim that the suscejitibility of 
the organism for homogeneous irritation is in the dii-ect ratio of the violence 
of the disi'.ase. Thus the more violent and acute the disease, the smaller 
must be the dose of the remedy, and the larger must it be, the longer the 
disejiae has lasted and the more chronic its character is.”j: 

On the. contrary, Dr. Triuks says, the maxims that experience has 
detenu iued are — 

“ 1, Acute disejises requiioj the lowei (stronger) diluttnn.s. 

“ 2. Chronic dise.ases higher (smaller), and often the highest (sinallc.st) 
attenuations. 

“ 3. There are may exceptions to tlii.s.” 

Dr. Dudgeon himself seems to adopt this view'. He says :— 

“ Though we are still considerably in the ilark with respect to the suit¬ 
able do.se of :i remedy, 1 think this darkness has been partially dis])ellcd 
by the experience of so many horiueopathic practitionens extended over so 
many years. This experience seems to show that the moi'e luaterud doses, 
or the iow'er diluthiiis of medicines, .... are best ad.apled to diseases 
of raj)id coui'se and considerable violc»ice ; and that the higher dilutions 
ax's better adapted to diseases of a moi'e chronic character ; but there are 
many exceiitions to this.” 

Dr. Grcddes S«'ott in like manner argues that the potency to be choseu 
is determined by the character of the diseaf^.e. 

* See also tho leading article in the Monthly Moweeopathie Bevine for August, 1871 (Vul. XV. 
page by Dr. Pojie; which contains ns good a summary of tho present state of knowledge 
urn opinion on the question of dose as could gireu. 
t Dr. Dudgeon's Leeturen, page ■}/00, 

} Ibid, page WQ. 
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There are many other maxims ami rules given by other writers which 
would occupy too much time were I to quote them. 

Of these maxims and rules h beg you to observe two things :— 

First The authora of them admit that ther^ are many exceptions to 
tJiem ; so that they can have no chiiiu to be receive<l as natural laws. Tlie^ 
resemble the rules of grammar, not the laws by which God governs His 
works. • 

Secondly. They are derived from the same ban*en source from wliich 
the old schools of medicine have, in all ages, attempted to derive rules for 
the choice of remedies---namely, the cuusideratiim of the disease and of the 
patient, not of the properties of the drug. Now, Hahnemann’s law of 
homoeopathy was dis{M)vered by forsaking this imth, and following another. 
He turned his attention to the action of drugs in health. It is surprising 
that homa'opathists should have been beguiled into following ngaiii the 
old coui'se, which liad so signally failed, and should have expected to tini 
rules for the dose in this wa}'. 

The knowledge we tlesire, and which we are now in search of, is the 
knowledge of the action on disease of small doses of drugs. How is it to 
be obtained f 

It is siiid on all sides tliat the only way of leaniiug the action of these 
doses, and liow to choose the best, is the way of experience. But experience 
without a guide is a ship without a compass. Blind cxjierience teaches 
little. It is always justifying the condemnation pronounced upon it by 
Hippocrates, and pj-oving itself deceitful. The method of experience has 
failed. A guide for ex})erience is needed ; how is it to be found 1 Not 
by experiments on disease itself. These experiments have been made for 
many years, and by many physician.s, and the guide has not been found. 

Attention to Lord Bacon’s iSixth A])hor)sm will helj) us :— 

“ It would be madne.ss to suppose tliat things which have never yet been 
performed, can be performed without employing some hitherto untried 
means.” 

What means are there yet untried which wc may adopt with renewed 
liope of success ? For several years I have urged upon my colle.agues the 
necessity of learning the action of ililferent doses in the maimer that 
Hahnemann discovered the action of different drugs. By exxierirnents 
with them in health. 

As far !is 1 am aware no one has yet taken up this w'ork. I shall, tliere- 
fore, now endeavour to recommend it again, not by allowing its necessity, 
but by beginning to do it. 

The action of large doses—that is, of poisonous and of ordinary medicinal 
doses—has been nuule known to us, to a great extent, by cases of poisoning, 
and by provings, or voluntary experiments with them, in health. 

The action of small doses, as distinct from that of large ones, has not been 
studied by aepiuate provings of them in health. This knowledge is demand¬ 
ed, and it is the search for it which 1 have attempted to begin. 

Experiments with small doses. 

These experiments have been carried on for some time during every 
opportunity of leisure. They have embraced a considerable variety of 
drugs ; among them these :— 

Aconite. 

Digitalis. 

Phosphorus. 

Sj>igelia. 

Opium. ^ 

Veratrum. 
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Mercury. 

Tsu’tJir emetic. ' 

Most of tlie cxi)eriment8 li:ive been several times repeated. The doses 
ex])erimented with Lave 'not embraeei) ([uaiitities smaller than the lirst 
centesimal dilution or trituration : that is, tlie hundredth part of a droj) of 
the sap df a plant, or tlie hundredth jiart of a grain of a mineral. No 
opinion respecting tlie action of smaller doses than these is given ; they 
remain to be investigated by otJiers. Nearly all the experiments were 
made upon myself, and under conditions as nearly uniform as w.i.s [lossible; 
this has appeared to me a great advantage, it may be remarked that 1 
am sensitive to the action of small doses, liaving taken none other for three 
and twenty years ; it is not presumed, therefore, that exa^thf the xftnu’ doses 
will be followed in every one by the s;inie effects ; but it is believed that 
these experimenis have been so carefully made that they are tyjdeal, and 
that the same l esults will follow in all otlier ex])eriments, made with eipial 
cant, ivithiu a vert'tla rdiufe of these doses. 

Tld.s is not the oj)porumity to give the details of these experiments, but 
I am hapjiy to be able to state some of the conclusions which may be 
drawn from them, and to give some brief examples. 

And, lirst, of iiidividnal drugs 

Aron da. 

Aconite seems to have at least four diflerent kinds of action upon the 
heart, which are ilependent iijion the dose. 

Fir.4 action. One or two drops of the first centesimal dilution flr.st 
quickens tlie he.'irt’s action for a short time (one, two, or three minutes), 
then retaids it. 

Oct. 15), 1H72, one or two drops of this tincture taken in se])arate 
e.^periments, when the jnilse was 80, in one minute raised it to 82, in two 
minutes to 84 or 8(1, then, after the third minute, it fell to 82, and after 
the fourth minute to 78 or 76. 

Second action. One ««’two drops of the s.ip of the plant (two or four 
drops of till! “ mother tiiiclure”) quickens the heart’s action, and no retarda¬ 
tion follows. 

e.//., Dec. H, 1872, my iml.«e at 72 was raised in three inijiutcs to 7.% in 
five minutes to 78 ; it fell in ten minutes to 7(5, in fifleen minutes to 73, 
and in twenty minutes from the commencement of the experiment to 72, at 
which it remained. 

Tliird action. We knoAv from many published cases that larger doses 
than these (several, or many drojis of the tincture) first deju'css the heart’s 
action for a short time, then quicken it very much. 

Fourth action. From similar sources we learn that still larger doses 
(some solid portions of the [ilant itself^ de.stroy life during the fir.st dejmess- 
ing action, ilr. Gordon, of Dingwall, died in this manner. 

The.se four kinds of action of ;iconite may be reduced to two in their 
tendencies. First, the action qf small doses ; the tendency of these is to 
quicken and then to retard the pulse. Second, the action of larger doses ; 
the tendency of these is to retaril or dejiress, and then to ijuicken the heart’s 
beats. When the experiments fail to produce these consecutive effects 
there is some inqu'diment in the way. 

Aconite, then, in .sirnill doses, (piickcns the heart’s action for a brief 
pei’iod before it retards it. This has [irobably been observed for the fii-st 
time. The observation .‘airprised me. 

It very soon makes the pulse slower. This we are all familiar with in 
the use of aconite as a remedy in in;flunimatoiy fever. I lately saw a pulse 
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of 13<1 brought down to 40 in tboul three days, by repeated doses of this 
fii'st ililutioa of aconite. 

The range of tlusse small doseshaving this action on me lies between the 
first dilution and the one-fifth part of a drop of t|ie mother tincture : that 
is, from the hundredth to the tenth part of a ih-op of the sap. It is jiro- 
bable that in others it may lie between this tenth [)art and a whole 
drop. • 

Of sill these varied actions of siconite upon the lieart the only tnily 
curative influence is the second sietion of the snisill dose, ft follows tliat 
the only legitinisite use of aconite is in doses wiiieh jiroduce this retarded 
motion of the heart. 


DiijitaUs. 

llahneTminn says that aconite a,nd digitalis are “analogous remedies.” 
It is true that, tlie locality of their action the heart is the same, but 
their kind of action on this organ is in opposite direction.s. 

Oct. :J1, 1.S7:J. A. M. 

I’ulse hO. 

One ilrop nf Vinct. Digitalis 1 (cent.), taken. 

1st minute, 8(». 

^lul „ •‘•0. 

;trd „ Ml. 

4th „ Ml. 

oth ,, M). 


(5th minute, M), second drop taken 


7 th 

yy 

7(). 

Stli 


7(5. 

loth 

yy 

78. 

]:ilh 


7(5. 

Mill 

V 

78. 

Kith 

yy 

80. 


91 

80. 

21.st 

miuiitu, 80, third drop taken. 

:2:^iid 

yy 

7(5. 

^5lth 

yy 

7(5. 

iVjlh 

yy 

7(5. 

27th 

yy 

78. 

20th 

yy 

78. 

;iotli 

yy 

80. 

;i2iid 

yy 

851. 

514th 

yy 

84. 

51(5th 

yy 

8.'). 

4t)th 

yy 

84. 

t)51rd 


80. 


It will be noticed that this action is the reverse of that of similar doses 
of acoiiitc. 

8.510 A.M., an hour after coinmeiicing the proving, there was a veiy 
decided action on the kidneys, shown in increased secretion. 

A second kind of action is produced b}’ doses of digitalis a hundred 
times larger than these :— 
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Doc.2, 1872. 12.30 r.M. 

Pnloe (54. 

i 

Two drops of Tiuct. Dif^it-dis (j) takou (equal to oue drop of the sjip of 
the plaut.) 

oth luiiiute, (58. 
loth „ 72. 

l.-ith „ (58. 

.'iOth „ (54. 

At which it reiuaiiied. 

Three and four times this quiiulity produces a tliird kind of .'ictiuii :— 
June IJ, i87.’i. 7.55.') A.AI. 

rul.se (5(5. 

Six drops of Tiuct. Digitalis (g taken. 


2ud miiuito, (58. 

4th 

„ (57. 

(ith 

6(5. 

,8th 

,, 67. 

loth 

„ 68. 

1 .'ith 

„ (56. 

20th 

„ 63. 

2.‘)tli 

„ 64. 


.Tune 1(5, 18755. 7..’)0 p.m. 

Pulse 72. 

Eight drops of Tinct. Dig. taken. 
2nd minute, 755. 


llh „ 74. 

(ith „ 76. 

10th „ 74. 

40th „ 72. 

(SOtli „ (5(5. 

80th „ 64. 

100th „ 72. 


The result of these and similar cx|)erimcnts with digil.di.'), both in health 
and sickness, is the conviction that the cuvivtive action of this jdaut is the 
Rceoiid .'ictiou of the tir.st centesimal dilution. This is the jiovver wliich 
it possesses of increasing the contractile force of the heart—both in 
frequency and strength. Jt is the direct opposite *of aconite. In old 
language aconite is a febrifuge ; digitalis a tunic. It is luy belief that 
these drugs are never legitimately eiiqdoyed as remedies in atfections 
of the heart except in these two opf)osite cai)aciLies. 

It is further worthy of notice, in relation to the.se two i)lant8, that they 
both have a powerful action upon the kiduey.s, ;ind that they both act upon 
this organ in the same direction. A certain range of doses of aconite and 
of digitalis increase the secretion of urine, and a certain range of larger 
doses of butii cause suppression of it. 

Your time must not be occupied with cases, but oue may be given as an 
example :— 

Case.—Mrs. S., a stout lady, of 58, has frequently suffered from disturb¬ 
ance of the heart, the first occasion of which was an attack of rheumatic 
fever, and which is chanicterised by a feeble and intermitting pulse, a sense, 
*imt of acute puiu, but of groat discomfort about the heart, especially when 
walking, and general weakness. This state of things has been repeatedly 
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removed in %few days by di^talis. The dose is one drop of tlie firet 
tusil dilution, the hnndredth j)art of a dn)p of the three times a day. 
The iiiteriuissioii in the beats of the heart c(»ises soon after bef;iuiiiiijr to 
take the medicine, and the pulse becomes slower and sti'oiiger. The 
benefit derived by the patient is always very striking to herself. 

Let it be remembered that aeynite and di-dtiilis are opposites in their 
action on the heart. They are, in fjic*t, antiihites to each other. The aetitm 
of the two is as opjioscd as the action of belludoiiiia and c<ilabar bean upon 
the pupil. If we would use them aright ius remedies we must give aconite 
to diminish its jxiwer and digitalis to iucmise it. 

l*huKphoi'us. 

We Jire indebted to Hahnemann for teaching us how to make the doses 
of this jioisonous substance .small enough to be used with safety and success 
;us a remedy. We leani that in the <loses he used in his pnjvings <*f it, its 
action on tlie heart is powerful. He gives the.se symptoms : - 

“ Kever with sai.all, hard, quick pulse. Accelerated circulation <»f the 
blo<»d. 'J'hrobbing of the Ciirotuls. I’lilse quick and full ; or, ]udse quick 
and faint.” 

On the ]u'iuoiple of simUht, &c., tlierefore, it is used in infiamuiatiou and 
infiammatoi-y fever. 

The following is a careful proving of a small tlose :— 

Oct. U), 1S72. 8 r.M. Pulse 74. 

One drop of Tiuct. Phosp. 1 (cent.) taken. 

l.st minute, T(». 

:ind „ 7d. 

.Ji*d ,, i 4. 

4th „ 72. 

fdh „ 72. 

dtli „ 72. 

7tli „ 7(». 

8th „ 7(1. 

loth „ 72. 

20th „ 71. 

Winch co)itijiued. 

8.:i0. Pulse 74. 

Second drop taken. 

Lst minute, 72. 

2nd „ 72. 

:trd „ 72. 

4th „ 70. 

iith „ 7o. 

♦)th „ 7((. 

7th „ 70. 

8 th „ 72. 

loth „ 72. 

20th 70. 

Which continued some time longer. 

Prom these experiments it apfiears that jdiosphorus acts upon the heart 
in small doses in the same manner th:it aconite does in similar doses. So 
that, to this extent, its use in infiainmatiou and inllamniatory fever 
justified. 
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Spit/elia. c 

ft lias often been remarked with rej^rel^ that llalukoinann does not tell 
us tlic doses he exporiuieiited with in his ])rovings of drugs in Iiealth. We 
may, however, f«»rni some idea of the doses of spigelia used by him from 
Ids ])rcfac‘e to the proving of this ]ilant. lie says :— 

“ The provings ought to be instituted Svith the greatest care, inasmuch 
as even or a Innulrtnl dropa of tlie tincture produce powerful 

elhsrts in even I'obust and very liealthy persons.” 

From such e.viM'rinients kus these we leai'u tliat spigelia acts strongly 
upi>n tlie lieart. Tlie pulse is said to bo iri-<‘gular, now slow, now (piick ; 
it fails from to f)4. I’aljjitation and unusii.-illy strong beatings of tho 
heart, itc. 

d’he following proving shows ver}' accurately the action of a small dos(j 
of spigelia up(*n the heart :— 


Oct. 21, 1S72. flvening 7.20. 

[*ulse 77. 

Tincl. Spig. 1 (cent.). One drop taken in 2 dr. of water. 


1st minute, 7b. 

4th 

„ JX 

8th 


loth 


12th 


201 h 


e 77. 

A s(*cond 

2nd miiiule, 70. 

."ith 

7S. 

JOlh 

,, < tS, 

loth 

„ 7s. 

•20t.h 

,. 78. 


iS.o o’clock. I'lilse 7ti. A tldrd drop taken. 


2iid minute, 

so. 




ol h 

99 

so. 

licspiiviLiims 

10 am 


loth 

79 

82. 


N 

71 

l.‘.lh 

79 

84. 

99 

0 

99 

201 h 

99 

80. 

99 

s 

99 

2.'>lh 

77 

71). 

71 

10 

99 

;jot,h 

99 

71). 

79 

14 lio 

Jenifer lie 

:}."ith 

99 

78. 

79 

k; 

17 

both 

•« 

77. 

44 

17 natural. 


Taken by sm-])rise by the slow and deci> breathing. 

It will be observed that this action of spigelia on the heart is the ojkposito 
<if the. action of phosphorus and aconite, ami that it corrcspomls with that of 
digitalis. Its use as a renie«ly i.s indicated as one similar to the use of 
digitalis— to strengthen tho action of a feeble heart.' 

It will also be observed that a new element is introduced in this proving, 
namely, the function of resjkindion. 

Let u.^ linger over thi.s a few moments. Tlie effect, a.fter tho third dose 
of sjugelia, was very remarkable. It took me ipiite by surprise. The 
breathings became so slow and so dee]» that it was in fact a process of slow 
•aaid decj) sighing. This ought to be remembered when we meet wdth a 
similar condition of respiration in a patient, especially in conuectiou with 

feeble heart. ^ 

It may be objected that the res]kiratoiy function is not so entii’ely re¬ 
moved from voluntary inducnce as the heart’s action is, and that this slow 
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breathing |iiay have been, piailly at least, my own doing. 'J'o obviate 
this objection ex^>eniuents wereniaile (on Nov. 22 , 1872) on voluntary fdow 
ami I.nick breathing. • 

It was found that it is jiossible to get over a dninnte with three breath¬ 
ings ; or to make above thirty. But the effort requireii to accomplish 
eitiier of tlie.se feats is considerable ; so that a conscientious experimenter 
cm have no difliculty in avoiding this cause of error. He can distinguish 
very well involuntary slow or ipiick breathing from any such efforts of his 
own. 

It should be remarked that in these provings of small doses of drugs, 
intimations that other organs were slightly affected were occasionally 
given ; for instance, while taking the spigelk, a shoot of pain through the 
forehead was felt. But these are omitted to prevent coni]dications and 
distractions of thought. 

Opium. 

This is considered the most valuable of all drugs by the ordinary practi¬ 
tioner, and he giv^es it every day as a sedative ami as an astringent. 

It is widl known tlnit large doses of ojiiuin, or its tincture laudanum, do 
possess these two kinds of action. 

It is also well known that conijiaratively small doses (from the eighth to 
a <piarter of a grain or more) have a conti'ary action : that is, a stiinul.'int 
one upon the cii'culation and the nervous system. This actifUi, though 
known, is not much i^iken advantiigc of by ])hysicians. It is sought for 
by a large niultitnde of ]ieopIc who take opium themselves. 

It is not vet known that sm;h small doses its are under investigation in 
this es.s.'iy .also pos.sess the jiower of increasing the heart’s action, and of 
enlivening the brain. 

1 hji\e I lied many exjieriments with do.ses from the hundrcilth part of a 
drop (the first dilution) to twi) drojis of the tincture of o})ium, and in every 
instance the imlso h.as been (piickened, and sometimes rendered sensibly 
fuller, in twm or three minutes, «.</., from (50 to (58 and from 70 to 70. After 
a longer or shortei’ intcM'v.'il, f.//., in from tiveniiiiutes to an lifuir, determin¬ 
ed by the dose, the beats return to what they wei*e at the beginning, and 
soinctiines jifterw anls dcsccml a little bch)W tliks. The manifest effect, 
ill all these e.x)»eriments, is increase of frcipiency, find often of fnlneas also. 

The contrary of the siiifill dose to the astringent effect of the large one is 
known only to liomo'ojiathisls ; hut tln’y do not .always avjul theuiselvos 
of this kiiowletlge ju? they might do. This is really a seiauns neglect, .and 
in order to iliri'ct more, iitteiilioii to this valuable action of ojiiuni, I think 
it right to put on record the following cjise : — 

Vase. —An otlicer in the army, holding a high jiositioii in Iiidiii, w.os in 
England in 1872. He was in good health, but iucoiivenieiiccd by coiisti- 
]i.aU‘d bowels. He ])laced himself under the Ciire of a very pu]mlar honioeo- 
jaitliic physicifin iu Ijondon, who jirescrihed for him for live months. 
Among the remedies prescribed were nitric acid, 1 dec. g iij. in aq. ,fiv.: 
a tcasiioonful iu water tw'ice ti day ; bryouia, <1) 71 ]. seven drops in 
w.iter night ami nioniing ; ])oiloj)hyllum, gr. iij. saccli. lac. gr. vj. six powders, 
one at bed-time ; tinct. hydrastis, ip Jjij. 7 or 8 di-< ps in water night and 
morning ; acid phosjilior. Ph. B. 10 drops in waier, twice a day ; tinct. 
chin, iiitr. 1 ilec. cjiv. aq. ad. 5 viij., a tablesjioonful in w.ater 2 or 3 times 
a day ; tinct. imeis vom. ^ gntt. xij. ; sficch. lac. gr. xij. iu a powder for an 
injecii in. Nnx v. 1 dec. for two doses, &e. All this was without an^ 
benelit. He came down to Eugby in November. I gave him tinct. opii 
1 (first ceutesiiHfU dilution), pfu-t of a drop night and inorniug as long 
requii'ed, but to be omitted when tffe bow^s act. In March, 1873, he 
came again, and I’eported that the medicine for the bowdes had answered 

• . ■ K 
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perfectly ; lie had l 3 een tvo monthe without taking any ; and quite 
■well. A degi*ee of torpor or sluggishiieas of the bowels hjwl, in fact, oeeu 
his only ailment, and the small doses of opium hud removed this. 

• Verainm. 


Tliat white hellebore produces excessive'-diarrhcea has been well known 
since the days of Hippocrates. This is the action of the doses commonly 
given. 

I have found that one drop of the first solution of the tincture (that is, 
the hundrecith part of the drop of the sap of the plant), bikeu night and 
morning, will produce constipation in four or five rtaya. The person upon 
whom this was proved was a healthy young man. 

Mei'cvA'g, 

In the same manner it is veiy well known that preparations of mercury 
are ^ven every day to produce relaxation of the bowels. Half :i grsiin 
of the first or second trituration of mebilic mercuiy taken night and morn¬ 
ing for some time will constipate the bowels. 


Tartar prattle. 

Tlie action of this wilt of antimony, as learned from cases of poisoning 
and from the provings hitherto made, appeara to be on 


The stomach and bowels, 

The skin, 

Tlie kiilneys, 

Tlie heart, 

The lungs. 

The organs which commonly escape its action are 

The brain .and spinal nerves, 

The voluntary muscles. 

The bones and joints. 

Not only the kind of action, but .also the organs .selected to bo acted 
upon, depends upon the do.se. A grain will .act on the stom.ach and cause 
vomiting ; a qu.arter of a grain will jict on the bowels .and purge ; one- 
sixteenth of a grain repeated a few time.s will .act on the skin, and ])rodnce 
perspiration. Some doses will bring out an eruj)tion on the skin very 
closely resembling the eruption of smallpox. Tlie que.stiou to be answered 
now is this : What will the hundi-edth jnii-t of a gr:iin do 1 

Nov. 4, 187.3, 7.0 p.m. Ant Tart. ]. One drop in 5 ]. of water. 


Quickened by 
the deep 
breathing. 


Pulse, 72 Bre.atliings, 18. 

2nd min. 70. 4th min. 20. 

.5th „ 72. 8th „ 18. 

10th „ 67. 12th „ 14. 

loth „ 72. 18th „ 1.3. 

20th „ 71 . 24th „ 12. 

2.5th „ 74 . 28th „ 10. 

3ntu „ 68 i nay, nnoomtoitoblo 

” ( eighmgs. 

.35th „ 70 . 34th „ 8. 

40th „ 72 . .38th „ 7. 

.50th „ 77 . 42nd „ 6. 

COth „ 66 . 62ud 12. 
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• 120th „ 66. ” 18 I 

In tills experiment the pulse, it will be seen, was slightly decreased in 
frequency, but the principle action was upon the respiratory process, which 
equalled that of spigelia. 

This seems to be the place to police the apparent want of effect of very 
liirge doses of some drugs. Tartar emetic, though so active a poison in 
doses of a grain or two, lias been given in Iwdf-dram doses with little 
result. Tincture of digitalis has been given in ounce doses “ with much 
less effect than might be imagined.” “ MM. Ti-onsseau and Pidoux tell us 
that they have taken half an ounce of good asafoetida at one dose, with no 
other effect than that of altering the odour of their secretions, by which 
they were kept for two days in an infected atmosphere possessing a more 
horrible degree of fetidity tluui even asafcetida itself !” 1 know nothing 
which can be iufeired from these remarkidjle facts. 

These examples of the proving of small doses must sullice, but before 
proceeding to moi'e general conclusions it may be useful to rejieat the 
results obtained relative to the pulse and the breathing. 

The Pulse. 

Aconite first quickens, then retards the pulse. 

Digitalis reverses this order. 

Phosphorus acts as aconite does. 

Spigelia reverses this also. 

Dovista Jicts too slightly to detect any order. 

Ijead does the same. 

Oleander iimt quickens the pulse. 

The Respiration. 

Spigelia reduced the breathings from 17 to 6. 

Itovista raised them from 17 to 22. 

liea<l first deiiressejl them from 18 to IS, then raised them to 20. A 
second do.se reduced them to 11, then quickened them to 23. 

Oleander first quickened, then lowered them, revemiug the action of 
leml. 

And let me make one observation on these facts. We find a great 
desil said in works on medicine on the sympathy of the different organs of 
the body with each other: jis of the brain and stomach, the heiirt and 
lungs, the skin and kiflneys, &c. And all this is true, and of great interest. 
But the other side of the sul)j<jct is rather overlooked ; that is the indepen¬ 
dent action even of organs most closely connected with each other, as in 
the above in.stances of the he.i.rt and lungs. 

The action upon these oi’gaus, whether of disease or of drugs, is not 
neceasarily of a uniform or ccpial character. The pulse may be either 
quickened or made slower, and not the breathing, or vice versd. In a case 
of pneumonia I saw a short time ago, on one day the iiulse was 130 and 
the breathings 30 ; the next day the jmlse had fallen to 120 and the 
breathings had ristm to 36. Still greater differences were observable in tlie 
provings just recorded, showing the same iiidei'endency. 

The following geuor;d concliwiona, or inihictions, may, I think, be safely 
drawn from the exjieriments wdiich have been made with small doses :— 

1. The kind of action of drugs varies with the dose. 

2. This variation, in a certain range of large doses, amounts to op^iosi- 
tiou to the kind of iiction of another range of small doses. 

3. The direction of this range of Jarge doses is the same as that of the 
diseases for which they are remedies. 
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4. Tlie directiou of the range of small doses is in oppositicTu to that of 

the diseases which they cure. • 

5. This opposite tendency is shown in !iealt]i. Its cause, therefoi’c, is 
not a difference in the state of the organ arising from disease, but in the 
quantity of the drug. 

6. The varying conditions of disejisc have their influence on the action 
of drugs, but the effects of this influence tO’e not at present under investi¬ 
gation. 

We are now prepared to consider how tlio infoimation, so carefully 
obtained, beai-s upon our ]>osition as homceopathists. 

Those who have honoured the eaily Essaj' of this investigation with si 
perusal, will remember that attention was asked to tlie vague and 
iudeflnite character of Halinemanu’s law (jf lu)ni(eoj)athy. He, in fcact, as 
we all know, extended its ap})lication on all sides. This vagueness is one 
refison why the teaching of Jlahneniann has been so distsisteful and un¬ 
satisfactory to the Medic;d piDfeasion. 

It will be reineiiihered that it has been cai’efully shown in these Essitys 
that the law should be limited to the actiem of drugs. 

The next step was an endeavour to prove that .synijitoms, whether of 
diseases or of drugs, must be traced to their seat : the organs which are the 
seat of the action, both of the disease and of the remedy, being the 
necessary substratum in which the action takes jjlace. 

You will see that it is now my duty to j)oint out another liniitjdion. 

The rule of similarity of acti(»n, as manifc'sted by the svmptnm.s of 
diseases and of <lrugs—the law of homeopathy—must be confined to the 
action of comparatively lurye. (tones of drugs. 

Taken in this restricted sense—restricted not only to dings, but to laroe 
doses of drugs and to their action in healtli—the law or rule, we may 
venture to say, is irrefragable. It is a natural truth. 

But it is a half-truth. This is another reason why it has not met with 
acceptance. Galileo’s telescope consisted of two glasses : one had bet:u 
looked through a long time by itself, but it was not till the other was 
found, and the two were placed so that both could be looked through 
together, that J iipiter’s moons wci-e seen. 

Hahnemann’s half-tiTith is the sitn-iictrity of the action of Large doses to 
the sym])toms of diseases which small doses can cure. 

The other half-truth now added is the co7itrarie,tj/ of the action of small 
doses to the action of large doses, aiul ctjnsequenLly to the action of the 
diseases they are remedies for. 

These two half-truths now ]nit together make the tr«>atment of diseiuse as 
visible as Galileos two ghisses did •Jupiter’s moons. Those only who refuse 
to look through the glasses cjiA fail to see either the one or the other. 

A harmoiry in music is concord, the agreement of (.me note with another. 
A harmony m science, accoi ding to Lord Bacon, is the just ada])tsition of 
one ]>art to .another. The two 2>urts of this subject, now joined together, 
make one harmonious whole. 

You know that any two colours whicls, when combined, pmduce avhite 
light ai-e called comidementary cedours. These two half-truths—the action 
of large doses ami the opposite actio; of small oncs—are the two coiiqde- 
mentary colours : their juxtaiM>sition makes white light. 

Hahnemann's hommopathy, I have said, is a half-truth. It is my 
privilege to-day to announce to you the other half-truth. I pi-oaunie to 
think th.at the two halves make the whole truth, and that this will meet 
with your hearty acceptance. 

The other half-ti'uth thou is this :—the action of small doses of <lrug8 is 
m the opposite direction to the action of large doses. Tlierefore tlie law 
m Hahnemann, suailia simifihusvhraiitHr, remains true when limited to 
large doses ; and the law of Galen, contruria coiUi'a/iis is true 
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when limited'to the action of small doses ; not true in Galen’s sense, nor 
in any foruAr sense put n}>ou the phiiise, but in a new sense, a sense 
* which ex 2 )resses a fact, and not 9 speculation. 

VI. A Law' or Rule for the Dote. 

Some writers on houKropatliy, as you know, have declared that a law 
for the dose is an impossibility. * Such aiai-miiig prognostications lose a 
good deal of their gravity by repetition. I rememlier l)r. Jj.'ir(lucr writing 
a piunphlet to inove that it was imj)ossible for ships to ci'oss the Atlantic 
by steam ; and his ])aniphlet a))pearc(l just as a steamahij) reached America. 
Others have said that though a law may exist, the con) 2 >lexities surround¬ 
ing it are so gi’cat, there is no jmtbability that it can be discovered. Others 
again Jissert that “ there is no uecessaiy connection between the dose and 
the honueopathic law, the one exists quite independently of the other.”* 

On the other hand many laws h.ive been suggested. I n ill not detain 
you by deacTii)iiig them ; you will find them in Dr. Dudgeon’s Lectures. 
They all have one condemning defect—they are hypothetic;il f)i’speculative, 
and "not slatcments of fact. And, in the wtmls of J)r. Diulgeon, “ the rule 
for tlie administration of the appropriate tlose remains yet to be dis- 
covered.”t 

After the outline of the cx])eriments recently made «)n small doses of 
drugs, given in the ]»receding chapter, you will, I think, already see that 
the imp(*s.sibility of there being a law has vanished ; that the improbability 
of its being discovei’ed has also disappearc'd ; ami that insleail of there 
being no connection between the dose and the prineij)Ie, the connection 
is so close that it is one of absolute dciJendency—the ]>rinciple itself being 
dependent upon the do.se. 

The law of shmlia similMnis rarantnr ladongs to, or is ilependent upon, 
the action of a certain range of largo tioses ; while the law' of contraria 
eoutrariis eurantur belongs to, or is ilciiendent u])oii, the action of a certain 
range of small dose.s. 

In other words, the curative action of .small doses in disea.se and their 
j»hysiological action in health are identic il. 'J’hc temhnicy of the drug in 
the small dose is towards the same action, w'hether the organ it acts uimu 
is in a state ot disease or of health. 

’J'he }‘ide to which it is my ha])pines.s to invite 37 ) 111 ' attention to-day has 
iilrcjuly been given you in the facts contained in the hist chapter. It may 
be thus expressed :— 

When a drug is pn;.scribed as a remedy for a diseased organ, upon W'hich 
it jicts when bikon in health, and for the kind of di.sca.sed action which, in 
certain large doses, it can |)roduee in health, the dose must be small 
enough to be wdthin the range of an action in the oiijiosite direction. 

For example—do.ses of avouhe above a oerbiin qiijiutity cause a feverish 
pulse ; doses below this certain quantity' i-elard the pul.se. The larger doses 
are injurious, the smaller aie curatiiu. Only the latter should be prescrib¬ 
ed as remedies. 

And so it is with every drug. It is simjily a matter of experiment in 
health to find out for each drug the dividing line above which its action 
is hurtful, and below which it is cui'ative. 

This, of course, will be a work of labour and care ; but so is the proving 
of drugs <at all ; and so is the [iracticc of medicine in any form. The 
advantage we have now gained is a dear iiercejitiou of the work to be 
dune, and how to ilo it. 


* Dr. Black, ACUrpM at Ygri, 1872. 
t Lecturet, pnge 3tf0. 
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You lm.v<> now, I believe, the law of the dose ; that in oveiy case the 
dose chcMeii should be within the range of tiie small dose action, which, be 
it renieiubered, is always, as a matter uf.fact, contrary to the large dose 
action } and claims to be the only legitimate heir to whom the maxim 
contrarM of right lielongs. 

In the early part of this address two similies were used which may now 
be perfected. One was tluit of a chain, it Wiis said that Hahnemann’s 
hotnoeo|uithy—the symptoms of diseases, and the similar symptoms of 
drugs—form two links at the op}M>site emls of a chain. These two links 
are therefore, separateil by intervening links, which liave hitherto been 
concealed. The connection which jdainly exists between the two end 
links wfis ui.explained, and the hiw of siiiiilia was aik emi)ivical law. Two 
of these intervening links were then tlescribeil, first, the seat of the disease 
and the seat of the iictiou of the drug are the same ; and second, the kind of 
action of both arc tlie same. It was promised that a third link should be 
described by and bye. This third link htis now l)eeii exhilnted to you ; it is 
the up}>osition of the action of the small dose to tliat of the large dose. These 
three links make plain to reason the eonuectiou between the links at each 
end. We liave now a com])leted series of causation, and the law which 
was emjnrical becomes riitinnal. 

The other simile wjis that of a truiTigular basis and a three-sided colninu 
erected uj>on it, with inscrij)tious on esicli side. This must now be eulai-g- 
ed into a hexagonal fuundatiou iiiid a six-sided pillar. The six sides have 
six principles engraved on them, to forget for the moment the historical order 
of their discovery, in the following succession :—On the fij-st side “ in 
poison there is physic.” On ilie si‘cond side “ identity of seat of action of 
disease and of drug.” On the third “ identity of kind of action of disease 
and of large doses of the drug.” On the fourth “ similarity of the synip- 
tom.s of disease and those f)f large doses of the remedy.” On tlie fifth 
contrariety of the action of small doses and large ones.” Ami on the 
sixth “ the dose of the remedy must always be within the limits of this 
contrary acti{)n.” 

It may be asked, is there anything to guide onr choice of a dose from 
among all those included within the nuigo of the small dose actidii I This 
choice 11 ay be determined by reference : 

1 . To the drug, and its primai-y and subordinate actions, z.e. to the 
organs in which the.se actions take pla'je. 

2. To the disease, and its sjiecial nature and susceptibilities. 

For a drag to be a medicine it must have two actions in different doses ; 
the action of the small dose must be contrary to the action of the large dose. 

This suggests the idea that for the virulent poisons—such as siutke venom^ 
arsenic, opium, &c., for which no antidotes are yet known, the best antidote 
Witty be very small doses of itself. Tlie oidy opportunity 1 have yet had 
of putting this thought (an hypothesis in the useful sense) to a practical 
test is in re.'-pect to mercury. In a case tif jioisouing by this metal the 
tliird trituration of itself (the millionth part of a grain) was manifestly 
beneficial. 

The region of drugs as poisons in health, and as remedies in disease has 
been taken posses.sion of. It is in p-rt cliaracterised by this—the hurtful 
action of drugs in health is perturbative j the curative action in disease is 
silent and ])oaceful. This is tlie geograpliical outline. The details are 
much terra inroynita” within, which need to be explored. 

I am not prepared to enter into the iuve.stigatiou of the action of what 
are now fauiili;irly known as iiifiuitesimal doses. This jiart of the region 
is stilly mystmious. To a certain elass of minds this mystery is its chief 
attraction. The haziness of its atmosplierc renders it to them the vallCy of 
• the enchantress, which luis cluirmt^for such minds irresistibly attractive. 
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But I will t^er one observation.—The action of really infinitesimal doses 
•npjiears to be the converse of the action of the dosijs we have been occupied 
with to-day—one which is inappreciable in health, but pei'turbativc, and 
sometimes curative in disease. • 

My brethren, I ought to have concluded long ago. Suffer me to offer 
you my respectful thanks for your j)rolonged attention. If I have succeed¬ 
ed in carrying your miud.s along with mine, or if you shall hereafter be 
brought to view these objects in the light which has been attempted to be 
thrown upon them to-day, the time and attention will not have been un- 
profitably spent, and the day iuid the place will have become memorable to 
you. Farewell! 


Since this Essay was written J have received the 42nd ‘ Report of the 
British Association for the Advancement of Science’ foi‘ the meeting at 
Brighton Inst year (1H72), which contains a ‘ Report on the .'iiitiigonism 
between the action of active substances by Thos. R. Frjiser, M.D., Secre- 
biry to the (Joininittee consisting of Sir Ik Christisoii, Jiart., l>r. l^iycock, 
and Dr. Fraser.’ 

In this RejM;rt the results of experiments on the antidotal [lower of 
atropia (the iu-tiA'^e jirinciple of belliidouna) over the poisonous action of 
physoatignia (Oalabfir beau) in rabbits and dogs are given. Tliese results 
ofter a coiitinnation to a cortaiu extent of the conclusions drasvn in this 
address as to the v.aried action of different ranges of doses of drugs. These 
experimenters found the limits within which suli»hate of atixipia can 
prevent the fatal effects of a letluil dose of [ihysostigma. 0.tK)5 gr. was 
too sinalJ, but “ any dose ranging from 0 . 01 .") gr. to r ).2 grs” was sufficient. 
When the ilose of physostigina wiis huger than the lethal dose, e.g. when 
ttrice the lutuiinum lethal (lo.se, the range was from 0.021 to 3.2 grs. When 
two ond a /(*(/'times the miniinum, from 0.02.5 to 2.2 grs. When thrivt the 
minimum, freim O.Oti to 1.2 grs. And wdieii three and a times, from 0.1 
to 0.2 gr. “ Successful antagonism could not be obtained above this dose.” 

The conclusion of the Report contains an important stjitement;— 

“An eminent aiitliority in pharmacology has recently publislicd the 
statement that the only method wlierchy the injurious action of a poison, 
absorbed into the blood can he made to tenniuate is by the employment of 
such means as will c.ausc or hasten the climnatiou of the poison. This 
statement, fortunately, does not accurately describe our remedial resources. 
The existence of so mulouhied an examiilc of [ibysiological antagonism as 
that between atro[)ia ami pbysostigma shows that the toxic influence of a 
morbific agent nmy he directly opposed by a physiological antidote, and that 
lojcovery may be [iroduced by influencing the abnormal conditions them¬ 
selves, in such a manner as to cause their return to a normal skate.” 

I have also since reiul a Note in the Appendix to Dr. Dudgeon’s Lectures, 
in which he endeavours to give the views of Dr. Altschul on the “ posologi- 
cal rule.” These may, or may not resemble mine ; for Dr. Dudgeon says, 

“ I am half inclined to doubt if 1 have a|t])rehcn(led him aright, for I find 
a little further on that he recommends small doses of a remedy he proved 
(swndnd) for the cure of conditions pm* the opposite of those the lai’ge 

doses [iroduced on himself and felfow-proVers .What does he mean ? 

ISlethinks, he has wandered by mistake into the hom(eo[iathic camp. 

and that he still belongs to the ranks of our ojipoueiits ; at all events, I 
imagine the new school will not be anxious to claim him as an exjionent of 
tlioir doctrines, with his pre.sent confused ideas.” I think it will be 
sufiicieut to add that my enquiries have been independently pursued, <and 
in a different direction ; and that Dr. Altschul advances hypotheses,, 
while the statements given in this Essjiy are believed to be facts.— The 
Monthly Homoeopathic Review, October 1, 1873. 
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“ TYuj Ilomutopathic Sim.'* (We have not received this Journal for a long time 
past). 


The American Homopopatlist. 

The American Journal of Hoiwropnthic Materia Medicn. 
The New Enpland Medical (Hazette. 

Ki Criteria Medico (Madrid). 1 
La Reforma, Medica (Madrid). > 

La Honutiopatia (Bogota). ) 


(We have not received these for some time 
past.) 


The Indn-Rnro])ean Correspondence,. 

The Hindoo Patriot. 

The Jfeniialee.. 

7'he Indian Mirror. 

7'he National J'ajicr. 

7'he Rengal 7'inies (forinorly 7'he Dacca News). 

Native Opinion (Itonibay). 

The Knpfisliman ; Satnrdap Kveninp .Journal. 

7'he, Indian Ihiihj News. 

Mookerjee's Magazine. (Now Series.) 

7'he Bengal Megazine. 

7'he People's Friend. 

7'he Ondh K.rcidsior. 

Sir Williani .lones's IF’or^'.s. (^Publishing in Series.) 
The Calcutta Excelsior. 


7'he Sonia Prakdsa (Bengali). 

7'he Hdlisahar Patrikd (Boiigali). 

The Bam ibodhini Patrikd (Bengali). 

7'he Banga Darsan, (Bengali). 

7'he Ainrila Bazar Patrikd t Bengali). 

7'he, Sairiiif Darpan (Bengali). 

7'Ue Saindchur Chandrikd. (Bengali). 

Kdmdganain ; Devanagar 'fext with Bengali Translation (ptddi.shing in series). 
We shall be glad to c‘xcliaiige with any Medical I'eriodicul in the w«»rld. 


Books, Sir., for review, to be scut, carriage paid, to the Editor direct. 
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THE MATERIA MEDICA. 

31.—CicuTA VmosA. 

Nat. Ord.: Umbollifoni'. 

Dlofinotfis. Cicut-i vii' 0 .sa is fipt to be mistaken for Coiiium macnla- 
tuni. The stem of Ciciita is furrowed, that Conium is spotted. Cicuta 
virosa, though called water-hendock, should not be confounded with the 
true watcr-hemlock, which is the Pliellandrium aquaticum and l)elongs 
to the same natural order. Cicuta grows on the border of water*, Phellan- 
drium in water. The cicuta-root is characterized by cellular hollow 
spaces, which are well seen when the root is cut longitudinally. 

Off. Part: All 2 )arts of the plan* are poisonous. For homoeopathic 
purposes, a tincture is made, as recommended by Hahnemann, from 
the juice of the fresh root gathered when the plant is in blossom. 

Habitat: Border’s of ditches and rivulets, swamps, meadows, 
ponds, lakes, &c., all over Germany, and the irorth and east of Franco. 

Old School Uses: None, except what Hahneruan has mentioned. 

Pathological Anatomy. 

In men .—Considerable injection of the diplo&‘, fr«n which a black .fluid 
blood is dischiu'ged on Siiwing through the bone ; a simibir fluid is discover- 
ed in the emmariis Santorini, the iim^r table and the dura mater, which 
latter is of a reddish-blond appearance and is covered with a slimy coating, 
^consisting of a blackish-ilyid blood. 
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The Dieuiu^eal arterie^j aud all the vciiaelu of the pin nmter ni« congested 
with blood. 

The blood-vessels are turgid with a blackish fluid blood. 

Bloody points are disgoveviMl thrtmghout the substjuice of the brain 
which is rather hard than soft ; the choroid plexuses are uncommonly red ; 
one of the venti-icles contains a serous fluid. 

A small quantity of a dafk-red fluid atf the base of the skull ; a similar 
fluid flows out of the sjnnal canal. 

Slight I'edness of the dura mater of the spinal mniTow which discharges 
a serous liquid on being cut through, slight congestion of the vessels of the 
pia mater of tlu! spinal marrow, whicli is somewhat move prominent in the 
lower j)ortion of the ]>ostcnor surface of the spinal marrow : the gray 
substance of the si)iual maiTow is darker than usual. 

The surface of the tongue is veiy I’ed posteriorly, tlmt portion of the 
tongue is my much savoUou and eovcveil M'ith very red ])a2>illie. 

Kcdiicss of the ej[)igh)ttis ami fauces. 

The 2)harynx is bluish and dry interiorly. 

Colln})sed stomach ; the mucous membrane of the stomach is red here 
and there, or covei’ed with brownish spots .almost throughout ; after being 
eflaced by rubbing, those s2>ots leave a g,angrenous a])|)carance in the 
substance of the stomach ; redness of the 2>arts around the cartliac orifice 
and the ])ylmu3. 

The stomach and intestinal c.an;xl ;ire distemlcd with gas. 

The ui)2)er jnul middle portion of the duodenum, including one half of 
the left ])ortion, is constricted into tlie shaj)e of a large music;il string. 

The s2)leen is softened and cont.ains a good deal of blond. 

Porti»‘us of the liver are 2)alc, the boi’der of the right lolic is somewlnat 
inflamed, on the inner surfjico is a S2i<*t of two inches in size which is some¬ 
what browner than tin; outer surface ; the gall-bhuhler contains a reddish- 
brown or yellowish bile. 

A quantity of blood in the kidneys. 

Contracted, em2>ty bladder. 

A sni.’dl quantity of serum in the abdominal c.avity. 

Ui‘duess of the Larynx, trachea and luonclii, wliicli cannot be w.ashed off, 
and extends over the inner snrf.ace of these 2*«a-tR ; the inner surface of the 
bronclii is lined w'ith reddish mucus. 

The lungs arc dark-blue, bluish-red, and co\'ered with ' 3'ellow or 
vei’milion-coloured s2)ot.s, 2Jonclrating into the substance of tlie lungs t(» the 
dist.auce of these lines ; the lungs are very much distended, crcjntatiiig, and 
filled with a large qu.autity of dark-red, fluid blood. 

TJio pulmomiry veins and all the vessels in the chest are considerably 
distended. 

The anterior surface of the peric>ardium adheres to the licart. 

The heart and the vena? cava; do pot contain any blood. 

The pleui'a is co\ ered with a net of congested v<‘sse]s. 

Several ounces of serum in the right and left tlioracic c.avity. 

The blood in tlie body is like a decomposed cruor contjiiuiug flnly a small 
quantity of fibrin and 2>ossessing veiy little cohesion. 

Jn animals .—The vessels of th.- brain are distemled Avith a black fluid 
blood ; a small quantity of serum in the ventricles of tlie brain ; the vessels 
are filled with grumous blood. 

(Ksojibiigus and stomach are filled with frothy blood. 

The stoni.acli is veiy much contracted, Avith folds, and closed at the 
orifices ; the mucous i^pembi’anc is redder than in the natural condition. 

At the base of the stomach it is dotted with Imd-red spots ; the serous 

S embraiie exhibits similar s2)ots to those of the mucous inombr.ane in the 
aces corresponding to tlie latter ; ulceration of the stomach ; cancerous 
ulcerated little Avart near the 2>ylorus. 
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Congested liver. 

The lesser intestines ajre slirivelletl; the intestines are empty, contnictgd, 
as if dried up ; the intestinal ocinal is lined with yellow mucus, the pai-ts 
under which tire infl.imed, corroded, and sometimes gangrenous ; the rec¬ 
tum is lined with greenish mucus ; the rectum a3d cmeiun are considerably 
inflamed. 

Small, emi)ty bhulder with folda 

The trachea is full of froth. 

The lungs are flaccid and inflamed externally ; the lungs are frequently 
infiltrated, full of blood, apparently inflamed. 

llloody serum in the pleura. 

The ventricles of the heart are filled with blood which is at times fluid, 
at othei's coagulated or gnimous. 

Fluid blood in the veins. 


Cv)icor<lanceit. 

Moral and intellectml faculties. —Auac. aur. bar. UEi.r.. caust. cupr. hell, 
urosc. natr-inur. op. phosph. pli-Jic. j)Iat. runs. rhus. sil. strum, sulph. 
voratr. 

iStut of the diseases.—A uuq. ang. ars. BELL. bry. c.alc. camph. cham. 
chin. cocc. cupr. cj^cl. dig. ferr. givipli. hep. hyo^c. ionat. l//c'. mere, natr- 
inur. n vom. oleand. op. phosi)h. 2 >h-ac. rhus. rutji. sabad. sec-corn. 

sep. sil. s]>ig. strain, sulph. thuj. ceratr. 

Morbid states awl sensations. —Anac. ang. arn. ars. BELL. hrg. calc. 
cainph. carb-veg. caust. ciiam. cocc. con. cupb. dros. graiih. iivosc. io.vat. 
ipec. kali. lyc. mere, niezer. inohcb. natr-mur. u-^-oin. oleand. op. jiotr. 
phosph. PLAT, plumb, mta. sec-cohn. skp. sil. stanu. .steam, sulph. sulph- 
ac. veratr. zinc. 

0'lands.—Ani. carb-an. con. scj). 

Skill. —Ant-criid. bry. cafe. clem. creo.s. nuLc. duAPir. hep. kali, lach, Igc. 
mere, iiatr. ])otr. phosph. jnds. rau-bulb. BTTITS. SEl*. sil. staph, sulph. 

Sleep and dreams. —Bell. mir. chin, ignat. lyc. x-voM. phosph. puls. rhus. 
sulph. 

Pgrosis. —Khus. 

-Aut-crud. canth. ignat. h/c. nitr-ac. puls, selen. sil. staph. 

thnj. 

Kracerhatiom .— Aeon, ainni-mur. arn. ars, jiiir. hell. hri/. calc, carb-veg. 
caust. chain, cocc. colch. con. croc, graph. HEP. ign<-it. ipec. kali. li/c. 
NATPw-MiJB. nitr-ac. n-mosch. n-vom. phosph. jmls. rhudod, EH US. ruta. 
sainb. scill. s(den. sep. sii.. spig. spong, stront. snljdi. 

Concordauces in genertd.-- Anac. ang. arn. ars. BELL. bbv. calc, camph. 
caust. chain, cocc. con. cupr. diilc. graph, hep. hgosc. ionat. ipec. kali. lyC. 
mere, natr-mur. n-vom. op. phosph. plat. PULS, niius. ruta. sec-corn. sep. 
SIL. spig. staph, strum, sulph. veratr. 

Antidotes. —.lr«. oji. tabacuin. 

Hahnemann s Preface. 

(Express tho juice from tho reot of the plant when it begins to 
blossom, and mix it with equal jiarts of Alcohol.) 

The following list of symptoms of this drug, is very imperfect. I 
am confident tluit fui-tlior provings of this drug will show that it 
corresponds to symjitoins which no other agent is possessed of, and 
that it will even be a A'ahiable remi^ly in chronic alFections; I hav# 
seen it act three weeks. 
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The old school has never employed Oicuta internally; s<|pveral yeara 
a^o, when Cicuta was prescribed, which was frequently the case, 
Oonium maculatum was the drug designated as Cicuta. 

Upon the recommendation of Linn4 the juice of Cicuta was 
employed in the so-called Cicuta plaster, especially by the Danish 
Thminacopfem \ this plaster was intended to cure arthritic pains. 

The juice of the recent root (it has no effect whatever when dried) 
is so powerful that the old school practitioner’s could not venture 
upon giving it internally, owing to the magnitude of their doses.* 

The 30th potency is sufficiently powerful to exhibit all tire cur-ative 
power’s of that agent. 


Paihogsiutic Symptoms. 


Mind 

. He became indifferent to all things, and began to doubt 
whether he was r’eally in the condition he was in. 

. He confounded things of the present with those of the past. 

. Thinking of the future made him feel anxious, and he was sad 
all the time. 

. Suspicious. 

’5. Excited, and apprehensive about the future ; he imagined that 
everything which might occur would be dangerous. 

. He was sad when others were cheerful. 

. He imagined he was not living in his usual condition and 
circumstances; everything appeared to him strange and 
almost terrible ; he felt like one waking from an acute fever, 
and seeing all sorts of visions, but without feeling bodily 
sick. 

. He felt like a child of 7 or 8 years, as if he were as forrd of 
objects as a child is of his toys. 

. Anxiety, he is sadly affected by sad^tales. 

10. Moaning and howling. 

. Sadness for several days. 

. Great tendency to start; opening the door, and hearing a (not 
very) loud word cause her to start, from which she has stitch¬ 
es iir the left side of her head. 

. Mania: after an unusual sleep her body felt hot; she jumped 
out of bed, danced, laughed, did all sorts of foolish things, 
dr’ank much wine, jumped about, clapped her hands, and 
looked very red in her face. 

. He disregarded mankind; he avoided their society, abhorred 
their follies, he seeme 1 to hate men, and retired into solitude. 

15. Want of confidence in men, and dread of men; he avoided 
their society, he remained alone, and reflected upon their 
errors and upon himself. 

. Calm mind; he was cheerful and contented. (Curative effect.) 


*, ** Nec ulli Buctor essem, ut interne usui dicaret.” Murray. (Apparat. medi- 
Oun. tom. 1. edid, see p. 402} 
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Sensorinx^:— 

. stupid and dull (after 10 m.). 

. Stupid feeling in the hhad, with cliills ; at the same time the 
neck felt stiff, and the muscles too shc^. 

. Loss of sense, absence of all thought. 

20. Intoxication, staggering. • 

. Vertigo, when walking, as if he would fall forwards (after 
72 h.). 

. When stooping, his head feels as if it would fall forwards (after 
80 h.). 

. Vci-tigo, reeling. 

. Reeling, and staggering when walking (after 82 h.). 

25. He feels like one intoxicated when sitting, standing or walking 
(after 5 m,). 

. All objects seem to him as if they moved in a circle, especially 
when sitting for many hours (after 2 h.). 

. All objects seem to him moving to and fro, fi-om one side to 
another, although eveiy thing has its ju’oper form (after 
10 m.), 

. He imagines she has to sit, or to place heraclf moi*e firmly, 
because oveiy thing she sees before hei‘ seems to vacillate, 
which induces her to believe that she is vacillating herself j 
every tiling dazzles her (after 15 m.). 

. She imagines she is vacillating from side to side, or that tilings 
around her move from side to side; the objects around her 
seem to her to move like a pendulum to and fro. 

30. When she is to stand still, she desires to hold on to something, 
because the objects seem to her now to come neai’er, now to 
recede. 

. She reels and imagines she has to fall (after 6 h.). 

. Vertigo, he fell down. 

. He is constantly on the point of falling down. 

. He fell down, without uttering one word. 

35. He falls down and rolls about. 

Head 

. Hammering pain in the forehead, from morning till evening ' 
(after 2 h.). 

. Anxiety in the head. 

. The head feels stuiiefiod and heavy (after 74 h.). 

. Heaviness of the head, when sitting. 

40. Compressive headacho fixmi both sides. 

. Pressure in the left parietal bone. 

. Stupefying headache externally, in the forehead, increasing 
when at rest (after 1, 36 h.). 

. Formication in the forehead (after 2 m.). 

. Stitching pain in the region of the frontal bone. 

45. In the morning, when waking, headache, as if the brain were 
loose, and ^yere shaken by walking; when reflecting on the 
real nature of the pain, it had disappeared. 

. Megrim, a sort of aching rather externally. 
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. Violent lieadaclic in the occiput, reHeuibliug a di^l preKSure, 
and accoini)anied with Bouio coiyza (after 4-8 h.). 

. Violent Jieadache, for two <lays, alter a sick feeling in the abdo¬ 
men : stitching extending from the nose and the right ej'e to 
the occiimt (sifter 15 d.). 

. Headsiche is followed by a gloom lasting 2 days. 

50. The headache wont off when sitting erect. 

. Headache, relieved by emission of flatulence. 

Scalp 

. Considerable eruption upon the hairy scalp and in the face. 

Eyes 

. Drawing stitches along the eyebrows (after 12 h.). 

. A slight twitching under the lower eyelid, in the oi'bicularis 
muscle. 

55. Heat aiul burning around the eyes. 

. Eyes protruding. 

. Staring look. 

. Staring at one and the same place, every thing looking to him 
like black cloth (after 6 m.). 

. Staring (after h.). 

CO. Slie stares at one place for a (juarter of an hour, and cannot do 
otherAvise, although she makes an effort to do so; she is not 
quite possessed of her senses, and has to be stiiTed up a good 
deal, in order to answer correetly ] Avhen turning her head 
away with a sort of foi’cc, she loses her senses, and her sight 
becoi I les obsc ured. 

. She is unable to distinguish an object con-ectly, how'cver much 
she may stare at it; things looked bluiTed, as they do when 
looking too long and steadily at the same oliject. 

. Although one may rouse her ever so much from hei* state of 
st:u'ing, ncvi'i'thcless she relapses back again into the same 
state, the pulse being at fifty. 

. If one leaves h(5r sitting on a chair for some time, the head 
gradually sinks forward, whilst the eyes continimlly stare at 
the same point, so tli.it the juqiils, in projjortion as the head 
inclines forward, get behind the upper eyelids ; after which 
she feels a jerk internally, which brings her back to her 
senses for some time ; after this she relapses again into a 
state of insensibility, from which slie is roused from time to 
time liy an intemal shaking, which she declares to be a sort 
of chill. 

. At times she saw things double and black; at times she be¬ 
came hard of hearing. 

65. (^mtraction of the impils after one ami a half, two and a half 
hours; followed by consideraable dilatation of the pupils 
(after 8, 9 h.). 

. Pressure in the right internal canthus ; he had to close his eyes, 
to I'elieve them. 

, (Nightly agglutination.) , 

. (Photoidiobia.) 
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Ears- / 

. Soi’e pain l»o]iin«l tho left <*ar. 

70. Sore j)aiii Ixihiiul tluf left car, as after a aliock oi' Mow. 

. Pain behind the right ear, as would •be felt after a blow or 
ahnek. 

. Considerable enn>tion on *110 ears. 

. Pimples below and in front of the ear.s. their tijis being filled 
with pus, and painful like a boil. 

. Detonation in the rigid- ear wlien swallowing. 

75- Roaring befoi’c both ears, woi’se in the room thaji in tlio open 
air. 

. Loiul tingling in the: left ear. 

. She does not hear well, unless one tidks aloud into her ear, and 
she is made awai’c that some one is talking to her. 

. H annorrhage from the ears. 

Nose: - 

. Sore pain of the right wing of the nose, as after a shock or 
blow. 

80. (Scurfs in the nostrils.) 

Face 

. Pim[)les, of the size of lentils, in the whole face, (and on both 
hands,) ca.using a burning pain when coining out, afterwards 
Is'ceming collected into one, dark-rtsd, lasting nine days ; at 
the lapse of this perioil they jieeled off, this process lasting 
three weeks. (I have cureil clii'ouic enijitions in the face, 
flowing together into one mass of pus, hy means of one or two 
ilosos of a dro}> of the juice ; when one «lo.se was not sufficient, 
1 no\'or gave the second till tlu-ee or four weeks hail 
elapsed.) 

. lledness of counfenance. 

. Swelling of tluf face (and neck). 

. nurning-itcliing vesicle on the left side of the upiier liji, on the 
confines of the vermillion border. 

85. (Thick, honcy-eolore.l scurf on the cliiu, inper lij) and the lower 
portion of tiie cheek, with burning, soreness and oozing of the 
skin, aceouipanied with swelling of the submaxillaiy gland, 
scurfs in the nose, and insatiate ajipetite.) 

. (Cnista lactea.) 

Jaws and Teeth 

. Lock-jaw. 

. (jrrinding of the teeth. 

. The moutli is full of foam. 

90. Feeling of dryness in tlio mouth. 

. Aching ]Miiu in the neiwes of the lower row os teeth. 

. WJiitish soies on the border of the tongue, painful to the toxich 

. When talking, he utters the fiist five or six words without 
stutteiing; but after these ho feels a small jerk in tlie liead 
from before backwards, the motion being even pei’ceptible by 
the eye; this jerking of the head was accompanied by a jerk-» 
ing of the arms, which obligeit him to caxiso the syllabic which 
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he was about to utter, to re-enter the throat, ^jls is the case 
in hiccough. 

. Dumbness. 

PhaiTiix and (Esojlhagns:— 

05. Inability to swallow. 

. The throat appcai-s to be cloSBtl, and feels bniised externally 
when touching it, the pain increasing for several hours, with 
eructations from noon till evening. 

Appetite and Gastric Symptoms:— 

. What of appetite, owing to a feeling of dryness in the mouth ; 
food has no bad, but not its full taste. 

. Api^eitite for dinner, but the appetite disappeared after swallow¬ 
ing one mouthful. 

. He did not relish his breakfast, the food pressed in the abdo¬ 
men, as if he ha<l eaten already a good meal. 

100. Continual hunger and nppetit% even shortly after a meal. 

. Groat thiret (during the s])asnis). 

. He had great desire for coal, and swallowed it. 

. Hiccough. 

. Hiccough, resounding at a distance. 

105. Gulping up of a bitter, yellow fluid, when stooping, in the open 
air, from the stomach, and coming out at the moiith, after 
which she felt a burning in the oosophagus the whole fore¬ 
noon. 

. Sensation, as of waterbrash, out of the stomach; he felt 
qualmish, and hot all over, whilst a quantity of saliva flowed 
out of the mouth (after 9 to 13 h.). 

. Nausea (after | h.). 

. Nausea during a meal. 

. In the morning, nausea, with lancinating hcfulache. 

110. Nausea and stitches in the forehead, the whole day. 

. Vomiting. 

. Vomiting, w'ithout I’enioving the lock-jaw. 

. (Vomiting, alternating with tonic spasms in the pectoral mus¬ 
cles and distortion of the eyes.) 

. Pressure in the pit of the stomach, shortly after a meal, which 
obliges her to take a deep inspiration ; accompanied with an 
inclination to einctation. 

115. Cutting in the abdomen shortly after a meal. 

. Colic and drowsiness, immediately after a meal. 

Stomach:— 

. Tightness in the pit of the stomach, and anxiety for 8 days ; he 
he would like to walk out all tlie time, to get cool. 

. Hsematemesis. 

. Burning and scraping sensation, from the throat to the region 
of the stomach. 

120. Bui-ning pi-essure at the stomach. 

. Scraping, scratching sensation in the stomach. 

. Shock in the preiporiUal i-egiou, as with a finger; it makes him 
start. 
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. TliroJ^>ing in tlio j)it of tlio Htomacli, which had become riiisod 
to tlie .size of a list. 

. Excessive throbbing in the pit of the stomach. 

125. Stitching pain in the i)it of the stomach! 

. Anxiety about the pit of the stomach. 

Abdomen• 

. In tlie morning, nausea in the abdomen; in tlie -afternoon, 
after the nausea left, hetulachc, a stitching in the right side 
of the liead, extending from the right eye and nose, in both 
of which organs it was most violent, to the occiput, lasting 
three days, Jifter the lapse of which time, the nose began to 
run and secreted a yellow mucus (after 9 d.)l 

. Heat in the .abdomen (and chest). 

, Humbling in the abdotnon (after h.). 

130. (/onsider.able emission of flatulence. 

. Ac(;umulation of flatulence with anguish and ill-humoi'. 

. Horrid colic. 

. Colic from worms, with convulsions in children. 

. Distension .and j):iinfulness of tin? abdomen. 

l.^.*). Sens-atioii in the. rightgroin, asif an ulc(T w'ould bni’st (when 
sitting). 

Stool:— 

. Ttching in the rectum, close above the anus ; rubbing imluccd 
a Inirning pain ; this pain .always inducing a .shuddering, 
after walking, when .standing still, and during stool. 

. ConKtij)atioji. 

. J)iarrhu)a. 

Urinary Organs;— 

. Iletention of urine. 

140. DiHicult emission of urine, in the night. 

. Involuntary emission of mane. 

. Frefjuent desire* to uiaiuvte. 

. Copious micturition. 

. The urine comes out with great force. 

I I.b. Sore, drawing ])aiu under the penis as far as the ghins, obliging 
on(! to urinate (after 12 h.). 

Male Genital Organs:— 

. Thi'oe ^)ollutions in the night. 

. Pollution, without any lascivious dreams. 

Female Gen. Organs;— 

. The nionscs art* delayed (and scanty). 

Cold, Catarrh;— 

. Fre<pient sneezing, withoiit croyza (after 29 h.). 

150. Obstniction of the nose, accompanied witli secretion of a 
profuse quantity of mucus. 

. Yellow discharge fi*om the nose. 

Respiratorjr Organs and Chest ;— 

. Sensation in the chest and throat, as if something of the size t>f 
the lirst, and pressing the throat asunder, were lodged in 
them; it imj)edes resjuratiou; worse when sitting than 
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wlieu walking. 

. Tightness in the clicst, she is scarcely able to breathe the whole 
day (immediately). 

. Want of bmathing, the whole day (immediately). 

155. A few inickiiigs under the last false ribs of the left side, diu’ing 
ins}»iration 'and expiration; the stitches went off when stand¬ 
ing or sitting (after 3 h.). 

. Iloai'seness. 

. Cough, with a quantity of expectoration, espoomlly in day-time. 

. Burning arround the nipple (after 3 h.). 

. Itching, and feeling of he^at in the right side of the chest. 

IGO. Hesit in the chest and abdomen. 

. Pnsasure axt tlie lower oml of tlie sternum, as after a shock, and 
as if sore, when walking. 

. Geneml heat, and especially heat in the chest, for three quarters 
of an hour, increased by smoking (to which he is used), 

. A pulling in the outer parts of the chest, near the pit of the 
stomach (after 1 h.). 

Back 

. Teai’ing jerking in the os coccygis. 

165. A shock in the donsal vertebra*. 

. Tension in the cervical muscles. 

. When bending the heatl backwaitl, she fe(*ls a sore tension in 
the muscles of the left side of the neck. 

. Drawing pain in the left side of the neck (after 6 h.). 

. Swollen neck. 

170. Sort of opisthotonos of the hciul. 

. Jerking of the head. 

. Opisthotonos. 

. Painful tension aemss the right scapula. 

. Painful sensation on the inner surtacc of the scapula. 

175. Sen,sation, as if there were an ulcer on the right scapula, 

. Red vesicle upon the light scajmla, ])ainful to tlie touch. 

. A kind of cramp in the cervical mu.sch;s ; when looking around 
he is unable to turn the head back again immediately ; the 
muscles do not yield, and he would suOer a good deal of i)aiu 
if he wenj to use violence. 

Upper Extremities:— 

, Sore pain, as from a shock, in the right shoulder-joint. 

. Painful sensation under the right arm. 

180. Jerkings in the left {^houhlcrs (after 20 m.). 

. Cracking sensation in the shoulder-joint, not audible. 

. Teai-ing pain in tlie whole of the left arm, as far as the fingers. 

. Her arm appears to her veiy heavy when raising itj this is 
acconqianicd by stitches in the shoulder, so violent that she 
cannot raise the aim to the heml without exclaiming ; she 
dares not even move her fingers. 

. Sensation in the left arm, as if there were no strength in it, 
with lancinating pain iij the arm when raising it. 

185. Want of strength of the arms and fingers. 
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. Jerking in the left arm, whicli Nliakes the whole body (after 

. Swelling on tl»e inner aide of the left elbow, as if an nicer .would 
form ; when moving the ai*ui a paih was felt in that part 
similar to what is felt when pressing against an ulcer. 

. Frequent, iuvoluntiiry jeiking and twitching in the aims and 
fingei*8, the lower limbs and the head. 

. Lancinations in the muscles of the right foitj-arm, when writing; 
this di8aj)])eared when leaving the body entu*ely quiet 
(after 1^ h.', 

190. Soi’e pain in the left fore-ai*m, as if from a shock or blow. 

. Distention of the veins of the hands. 

. Cracking scn.sation in the wiist-joint, not atidible. 

. Pinqiles, of the size of lentils, on both hands, even the balls 
of the thumbs, causing a burning jiain when tii*st coming 
out, and afterwards flowing togetlier into one, dark-i’ed, and 
of nine days’ duration. 

. Contractive jerking of several fingers, and of the right thumb. 

195. Dead ness (numbness, coldness) of the fingers. 

Lower Extremities:— 

. A kind of sore pain in the right side of the pelvis, in the 
region of the border of the ilium, as is felt alter a violent 
shuck, drawing with ])ul.se-lik(i sensation. 

. Frequent, involuntary jerking of the lower limbs. 

. Burning stinging in the left femur. 

. Painful feeling of stiffness and rigidity in the muscles of the 
lower limbs, which made walking ini{)0ssible for three 
hours (after 1 h.). 

200. When walking, the thighs experience a tearing pain and 
heaviness. 

. Tearing pain in the thighs, immediately after rising fi-om a 
seat, accom])anie<l with sorene.sB in the knees as if bniised; 
When walking the i)ain in the thighs increases to a deep- 
seated stiflhess. 

. Burning itching of the right thigh, which obliged him to 
scratch; this made it go off. 

. Tingling under the skin of the thighs and legs, and especially 
the soles of the feet, as if the lower limbs would fall asleep, 
only when sitting. Visible tremor of one lower limb. 

. Violent trembling of the left leg. 

205. When waking, she does not set the foot down flat, the soles 
frequently turn inwards. 

. Tearing around the knuckles of the left leg. 

. Frequent prickings in the heel when sitting. 

. Humming and moaning sensation in the left sole. 

. Drawing-jerking pains in the toes. 

Skin:— 

210. Itching of the whole body, also burning, or inducing scratching. 

. Intense burning of tlje skin. , » 

. Suppurating eruj>tions (in the face), with yelloAV scurfs and 
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burning pain. \. 

. Lentil-sized, dark-red pimples (in the face and on the hand), 
with burning pain when lirst coming out, flowing into one 
another afterv^rds. 

Sleep 

. Frequent yawning, as if ho had^aot slept enough (after k.). 

216. Drowsiness, his eyes elosed. 

. Vivid dreams, which he was unable to recollect. 

. Vivid dreams, at night, about the events of yesteitlay. 

, Confused di’cams, full of uneasiness. 

. Sleeplessness, the whole night (immediately). 

220. Sleoplossncss, ho woke evtsry quarter of an hour, with a j)uinful 
feeling of heaviness in the head. 

. Ho feels every morning as if he had not slept enough. 

. Frequent waking, with sw3at all over, the sweating making 
him feel stronger. 

Fever 

. They want to sit near the stove. 

. Thrills of coldness over the lower limbs ; afterwards coldness 
in the arms; the coldness appearing to come out of the 
chest, followed by an increasing disposition to stare at one 
point. 

225. Excessive heat of all the parts of the body, from the beginning 
of the action of the drug until its termination. 

General Symptoms; Fits:— 

. Trembling in the upper and lower limbs. 

. Itching of the whole body. 

. Crampy stiflhess of the whole body, with coldness of the same. 

. When lying in the bed, he feels as if the whole body were 
swollen, accompanied (while awake) with fi'cnpient startings 
as if he were falling out of bed (after 15 h.). 

230. Cataleijsy : the limbs were hanging down relaxed as they do 
in a dead person. 

. The most violent tonic spasms, so that neither the curbed limbs 
could be straightened, nor the straight limbs curbed. 

. The limbs are tossed to and fro. 

. He tossed his limbs to and fro. 

. Epileptic convulsions of three children, one of whom recovered. 

235. Hpasmodic contortions of the limbs, jerking him to the distance 
of two feet. 

. General convulsions. 

. Excessive convulsions. 

. Epilepsy. 

. Horrible epilejisy, returning first at short, afterwards at longer 
intervals ; the limbs, head and ui)per part of the body are 
moved in a stmnge manner; accompanied by lock-jaw. 

240. Epileptic fit with wonderful contortions of the limbs, the upper 
part of the hotly and head, with a bluish face and the breath¬ 
ing Ijeing'interrupted fop a few moments, with foam at the 
mouth; after the convulsions, when the breathing had 
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become fi'oe, he hsid lust his senses, he lay like one dead, 
remaining insensible,even wlien called to, pinched, etc. 

. (Tlie body of a young man who died two hours after tlie poison¬ 
ing, rciuaiucd warm for a whole dtfy, Avithout blueness or 
swelling; the limbs wei-o stiff, the lungs were full of blue 
and yellow spots, the t)lood was red and fluid, the heai't 
empty, the <esoj)hagus bluish and dry.) 

. She lies like one dead, with lock-jaw. 

. Immobility. 

. They Avorc all lying in a state of wcjikeness and insensibility, 
like deiid persons. 

[Peculiarities:— 

Ailments from lu-;aring bjjd ncAvs. 

Ailments from Opium. 

Remission, forenoon and evening. 

Vexiiigo, inclining to fall forwai-ds. 

Bkiu hard, callous. 

Pupils generally contnictcd. 

Eyes generally sunken. 

Ulctii's Avith copious discharge. 

Pred. woi’se indoors. 

„ „ Avhen ojiening the eyes. 

„ „ Avhen stooping. 

„ „ when sitting bent forward, 

„ „ when beiuling back the head. 

„ „ when rising from a seat. 

„ „ when lifting or resting diseased limb on anything. 

,, „ when swallowing. 

„ „ while and after eating. 

„ „ from uncovering. 

„ ,, from cold. 

„ „ from giAJAving cold and in cold weather. 

„ ., from motion. 

„ „ Avhilo Avalking. 

,, ,, from c-xertion. 

Almost always aggravated when assunxing aix ex“cct posture. 
Worse iix the Fall. 

Pred. better oublooi’s, 

„ „ whexx closing the eyes, 

„ „ Avhcxi sitting <‘rt!ct. 

„ „ after lying dowix. 

„ „ in bed. 

„ „ froixi warmth of bed. 

„ „ whexx letting diseased limb hang down. 

„ ,, from wi'apping up. 

„ „ fi’oxn warmth. 

,, ,, fx'um groAving waxux luxd in waxmx ail’. 

„ „ during rest. 

„ „ from rubbing an^ scratching.—Gross's Comp. Ma(» 

Med. by Hei’ing.] 
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EDTTOR^S NOTKS. 

Proposed Revival of Cremation in Europe. 

We learii from the Lancet (Sep. 20) “ tliut n club has benu formed 
at Hamburgh for promoting the heathen practice of iiiciuemtion, 
in [ilaco of Christian orthodox iuhumatiim. Tlie club alreauly 
numbers upwards of eighty members, each of whom on eateniig 1ms 
made a will, according to which his reimiius jire to be ^airned.” The 
Lfmcet admits that in a sanitary jMjint of view ciiunsitiou w’oidd be 
better than inhumation, but considers tlnit the present is scaircely 
the time for reviving the ancient practice, as the jarice of W’ooal and 
coal is very high, and conseapiently the. cx[»ense.s of the siitisfsictoiy 
destruction of a corpse wouhl be considenible. Was it this consider¬ 
ation that led in ancient times to tlic substitution of inhumation for 
incineration 1 


Inequality oF Pupils in Unilateiul Affections, 

Dr. F. J. B. itoqno has made some very intonssting observations 
on the imecpial contractibility and dilatability of tlie pupils in uni¬ 
lateral affections of the various parts of the body. Baillarger Innl 
shown tlmt the pupil, in cases of general pariilysis, was found dilated 
on the affected side. Dr. Ro([ue has extended these observations and 
discovered the same condition in other tliscases when affecting one 
side of the body only, such lus jdeurisy, pneumonia, ifcc. The 
diffeivnoo is best seen when the jnipils are dilated by belladonna or 
by electricity ap]»liod to the cilio-spinal i-egion. For when tlie 
pupils are contrncted under the stimulus of strong light the difierenee 
is hardly perceptible. Dr. Roque lias further found that when two 
diseases are present on two sides, as for instance, phthisis on the ono 
and pueiunouia on the othei’, the pupil of the side of the most acute 
disease will dilate the most, and when two chronic afitictions arts pre¬ 
sent on the opposite sides of tlie chest the pupil of the siile on which 
the glands are affected will dilate the must. 


FoUEIUN JlODIES IN THE FeMALE ITrETHRA, AND IN THE 

Male Bladder. 

Mr. William Stokes, Professor of Surgery, Royal College of 
Surgeons, Ireland, has jmblished in the J)uhlin Journal of Medical 
Science (Oct.) four cases of foreign bodies in the female urethra, which, 
in all the cases, were hair-pins, and one unique case in which an entire 
gum ehustic catlietor was found in the bladder of a laborer, aged 40, In 
this case there was stricture in two places, there were numerous false 
^lassagos, and considerable induratfon, thickening, and matting of all the 
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Hoft tiMsuci^of the pevirwuni, —all wldch cii’cuinstjince.s necessitated an 
o])oi*jitioii (the median one for Htliotomy) for the removal of the for¬ 
eign hody. The history of fliis patient, as stated by himself, was 
“ that for many yeiira he had siitferod from •ni'etliral strictui’e, and 
having learned the art of auto-catheterisation, was in the habit of 
fretfuently passing an instrument, and leaving it in for a’comi- 
dcrable period. On the morning of the day of his admission ho had 
done this, but, subseipieutly becoming intoxicated, he allowed the 
instnimont to ])ass up into the bladder. Home hours subsequently, 
on coining to his senses he missed the instrument, aiul, fearing that 
it had }>assed in to the bladder, he came to hospital in a state of con¬ 
siderable excitement and alarm.” Sir H. Thompson, whose exjie- 
1 ‘ience is gre:it in these matUirs, Avrote to Mr. Stokes to say that 
he had never cncountei-ed a catheter to remove, though he had 
r.miovo I a [sirt of stijk of se.iling-wax, which he did by the median 
operation. 

Mr. Stokes thinks the above unique case proves “ that the 
vermicular action in the urethra is, contraiy to the conmionly- 
rcjcoived ojunion, towards, and not from, the bladder.” 


A Heaut with Five Cavities. 

We take the following from tlio Medical Thnes and Gazette (Sep¬ 
tember 20):— 

On Tuesday evening, Mr. Langham held an inquest .at the St. 
Mjirgaret’s J.io;ird-r(»om, York-strcet, Westminster, on the boily of 
Maria Smith, aged ,'}(), who <lied under the following peculiar circum- 
stjiuces;—It appeared from the evidence that <ieceased, whose real 
name WHS Phillips, resided at 12, Union-court, Westminist<*r. On 
Friday last, deceased, who had long c<>in[ihuned of her heart, called 
a neighbour t<i her rotun, who, seeing deceased was evidently in a 
dying state, called for further assistance, and sent for a nunlical man, 
but before his arrival .she exclaimed, “ I am dying!” and fell onto 
her right side, dead. Mr. Ceorge Fenton, 28, Great Smith sti'eet, 
Westminster, remarked to the coroner that this was a case of jieculiar 
interest, as there wsis only one other siniilar case recorded in medical 
annals known to him. On Friday he was called to see flecea.sed, 
whom he had known by sight for about twelve months, and found 
her lying on the bed, wai’m nut <lead. He had since made a ]>ost- 
mortem. On examining the thorax he found the lungs slightly con¬ 
gested, and on separating the heart from the lungs he found the 
pericardium a<lherent over the whole surface. In Ciirefully dissecting 
it olf he found a most extiuoixlinarv fonnation—viz., tiv<‘ cavities. 
The extra-cjivity was anterior to the left ventricle, and communicating 
with it by two small holes. One was Just l)e]ow the semilunar valves, 
and was tendinous all round, and tsmooth and shining; the otlie? 
was more at the apex of the ventricle, I’athcr larger than the supei’ior 
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one, and was covorod witli a valve sonicwliat snnilar td tlie otJuT 
valves of the heart. The heart was in ji most abnormal condition, 
being almost three timejs the ordinary size, weighing twenty-three 
onTices. TJiere was a Small iibrinous clot in the extra cavity, and 
the valves on the right side were, inflamed and thickened. The liver 
was soft, and weighed one pound liea\?er than it ouglit to have done. 
Tile kidneys were small and miicli eongi'stod, and the cajisnle was 
very loose. No donht LIk; et)ndition of tlie lioart had (iaused death. 
The jury, aft(‘r a few remarks, retnrninl a verdict of death from 
natural e-auses. In a note. receiv<'d fi-om Mr. Fenton, lie adds “ T 
have no doubt at some tinu! or other it was a true aneurhsm of the 
heart, but tlie woman having had acute infla.mimition of both pericar¬ 
dium and endocardium, and the former, b(*ing adherent at the time the 
walls of the ventricle were rnptnred, saved the life of the woman. I 
may further state that the size of the cavity was .somewhat larger 
than the ventricle, and the anterior vail Avas Avholly U’mlinous and 
smooth. Of course its inner Avail would lx; the muscular Avail of the 
left ventricle, and not .so smooth, Avith the two hohis communicating, 
the upper one being about I lie size of a. fjiiill, round, tendinous, ami 
smooth ; tli<‘ lower one soinewliat larger ami covered by the eolumna! 
carinw «»f tlie ventricle on one side, and the valve s[>oken of on the 
other. The capsules of both kidiuys wer(! non-adherent, and stood 
in the .same relation to the kidiuvs as the pericardium does to the 
heart in a hi'althv state.” 
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tions, tlir()ii<^h tlie kind oourte^y of Dr. Po]>p, one of the accom¬ 
plished Editors of the Moriklif IlommopatUiv lierietr, l)nt the state 
of arrears into wliich, Inivinp: in the midst of arduous profes¬ 
sional duties to work sinu^le-haiidod, we have fallen, has hitherto 
prevented us from veciproeatiiio' tlu* courtesy, by a prompt notice 
of these transactions which, as niarkinj»‘the pro^yress of homceo- 
pathy in th^ British Isle.s, cannot f.dl to interest our readers. 
This time, we are dctennii'cd, thouf>h so much out of dat(!, to 
notice the doinys of the last conj»Te.ss, the fourth since their 
revival. 

Of the utility of tlu'se con“’rcsses there can he hut one opinion. 
This ntilitv was set forth hv the late Professor Henderson, in 
ojK'nin*^ the Kdinhnr< 4 !i Con^’ress, in lan<ifnao-o at once so eleg*ant 
and eloquent, that we must quote it entire : 

“ (leutlenu'ii, f tleiuk you covilially for Iiaving placed me iu the chair on 
tills occadoii, for 1 esteem it a very great honour indeed to he called on to 
jiresidc at Liu; first HouueopaLliio (lougress lield iu iny native country. We 
have, I til ink, reason to eongratulato ourselves tlnit .so many have been 
able to attend at tliis (Joiigross ; and, 1 tliiuk, we have evidence of the in¬ 
terest taken in this snhjeet iu the cireninstance of so many coming from 
di-itanl ji.irts of tiio eountry to he iiresent amongst ns. The institution of 
seientilie as ioei.itions, for tlie }inrpose of meeting periodically at different 
jilaees, may ho regarded as peculiar to this hnsy, enterprising age, and the 
jmiposes they ser\e are hotli important and manifold. If they do not 
aetiially |daiittliu lainji of scienee where its light had heeu jireviously un¬ 
known. tliev at least refresh it with oil, and make it burn the brighter iu 
the ]daees they visit. They awaken a public insercst—a pojmlar interest 
in the progress useful knowledge, more than local, stationary, and more 
familiar societies usually do ; and by hringing together labourers from 
different parts of the fields of science and from different countries, they 
(piicken the interchange of new truths, and enliven their devotion to their 
favourite studies by alfording them oi)]>ortmiities of intercourse with 
persons of different tastes. These advantages are common to all such asso¬ 
ciations, but our advantage is peculiar to ourselves iu the existing circiim- 
stances of our profession, and, indeed, of medical science itself. I have no 
intention either to deprecate the hostility of those who treat us with bitter¬ 
ness and misrepresentation, or of entering into any detail on the subject. 
I advert merely to that speciality in our own condition, which makes meet¬ 
ings like this peculiarly pleasant and profitable. Scattered us we are, each 
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in onr own place, singly, or in small companies, over the tlA*ee kingdoms, 
exposed everywhere to the treatment I ligve refeiTed to, it is exceedingly 
■encouraging and deli^ditfiil to behold, as on this occasion, so many who 
mainbiiu the same just principles—so many whose names are familiar to 
us fis the defenders of those gi'eat truthS|. which we all know from experience 
to be by far the most important in the whole range of medicine. ‘ As iron 
sharpeneth iron, so does the countenance of a man that of his friend,’ is a 
proverb the truth of which must be felt by all of us on an occasion like 
this. I feel siitisfled that when this Congress is dispersed, each will return 
to the sphere of his i>rduous and responsible avocations with a }%al and a 
resolution strengthened by the oppoi’tunily he has had of personal inter¬ 
course with so many that hold the same great principles in medicine, and 
have the same experience as himself. 

The actual practical results of these congresses Avill be evident 
from the following sj'nopsis of their transactions :— 

Congress held at Chelt{.*nhain, in September 18.'50. Chair 
taken hy Dr. Willis on the first day of meeting, in his absence 
on the 2iul day, by Mr. Hering. An address was delivered by 
Dr. Black On the Scientific and Ethical Condition of Homroo- 
pathy’^; and the following papers wore read—On a New Mode 
of compiling and arranging the Materia Medica” by Dr. 
Drysdale; “ On Uterine Diseases” by Dr. ]\luddeii. 

'‘hid Congress held in London, in July 1851. Chair taken 
by Dr. Black. A paper was read by Dr. Ozanne “ On Medical 
Ethics.^^ Other papers would have been read, but the authors 
of the papers consented to withdraw them on this occasion for 
the purpose of affording the Congress to deliberate as to the 
best means of meeting the aggi'cssive measures of the Edinburgh 
and St. Andrew^s Universities. Tt was at this congress that 
a!i Association for fhe protection of Ilommopathic Students and 
Practitioners” was formed. 

Zrd Congress held in Edinburgh in September 1852. Chair 
taken by Professor Henderson. An address w^as delivered by 
Dr. Drysdalc “ On the Internal Developemcnt of Hommopathy 
with especial reference to the use of Auxiliaries.” A paper was 
read by Mr. Phillips “ On the dose and the dilution.” 

4i'// Congress held in Manchester, in August 1853. Chair 
taken hy Dr. Drysdalc. The following papers w*ere read —" On 

the Principles and Practice of Ilomcpopathy” hy Dr. Sharp; 

On the Botanical Properties of the Bryonia” by Dr. Blake; 
“On the Physiological Effects of Naja Tripudians” by Dr. 
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Russel. AjU extempore address was delivered by Dr. Epps 
• '' On the best form of adm^istering homoeopathic remedies—in 
globule or in tincture,” the doctor inclining to the former, and 
going so far as to say that the slowness of the progress of 
hommopathy in Manchester \wis the f;u t that the successors to 
Dr. David had given up globuha and had recourse to tinviarea,'* 
It was at this Congress that a committee was formed to prepare a 
Ilomccopathic Pharmaeopmia, composed of Drs. Atkin, Madden, 
and Black. 

5M Congress was held at Leamington in August 1854. The 
subject of alternation of remedies was discussed.* 

kSl/i Congress held in 1855. A paper was read by Dr. Kidd 
“ On Briglit^s Disease,” and an Essay by J)r. Morgan On 
Neuralgia.”* 

7M Congress was held in London in May 1856. Chair taken 
by Dr. Atkin. An address was delivered by Dr. Geddes Scott 

On the possibility of discovering a law for the dilution,” on 
Avhich much discussion took ])lacc. 

At this congress Birmingham was chosen to be the place of the 
next congress to be held in 1857. In the Monlhhf llomoBojmthic 
lievieio for May 1857 we find the following under the heading 
“ Miscellaneous ,”—“ The British Hornmopathie Congress having 
last year resolved that its annual meeting for the present year 
should be held in Birmingham, wo have received from the gentle¬ 
men constituting the Birmingham Committee, a circular letter, 
in which they invite their honncopathic brethren to give their 
opinion as to the best month for the meeting of the congress, 
and to state their reasons for the selection of any particular 
month. This is a wise step. The convenience of the majority 
being attended to, a larger attendance is more likely to be ensur¬ 
ed. Letters, in rej)ly to the request of the committee, should be 
addressed to Joseph Lawrence, Esq., M. 11. C. S., lion. Sec., 
Colemore Road, Birmingham.” The fact is, no congress was held 
till 1870. The reasons are not known. Hence we have spoken of 
the last congress, as the fourth since the revivalol these gatherings. 
The following is the synopsis of the transactions of the lirst three 
revived congresses;— 

* VVp liave uot been able to gather much information rugardiug these • 
congresses. 
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1.?^ Revived Congress or 8th congress from the beginning, held 
in Birmingham ill September 1870. Chair taken by Dr. Drysdsih*. ' 
Tt was at this congress that the chairman was for the first time 
called President, and the practice of electing the president of t 
ensning congress was adopted. The address was delivered by 
the President, and the following papers were read ;—“ On tlm 
Action of Drugs” by Dr. Sharp; “ On the study of the ]\liiteria 
Medica” by Dr. Madden; '' On symptomatology” by Dr. 
Ilayle; “On Acute Rheumatism” by Dr. BUujk. 

' 'iiul Revived congress held in Oxford in Scj)tember 1871. 
President Dr. Madden. Chair taken by Dr. Drysdale in absence 
of the President who was ill. The PresidenCs Address “ On tlie 
Relation of Therapeutics to Mociern Physiology” was read by 
Dr. Hughes. The I'ollowing papers were read :—“ On Poso- 
logy” by Dr. Black ; “ On Uterine and Ovarian Disease” by Dr. 
Moore; “ On the iuHneuce of Ilom(e()j)athy on the Practice of 
Surgery” by Dr. Dniin; “ Reports of Surgical Ca.ses” by Dr. 
Wynne Thomas. 

3/v/ Revived Congress, held in York, in September 1872. 
President Dr. Blaek of Clifton. Address by ilie President “ On 
the Attitude of the Medical Profession towards Specific Medi¬ 
cine.” The following were the papers read :—“In what way 
is the Action of Drugs to he discovered” by Dr. Sharj); “ On 
the Place and Value of Baptisia in Typhoid Fever” by Dr. 
Hughes; “ On the Physiological Action of Serpent Venom by 
Dr, Pyburn read by Mr. Pope. 

. Having given a rapid sketch of the transactions of the con¬ 
gresses that preceded it, we conic now to tlie one under 
immediate notice. 

The ^th Revived Congress was hold on Thursd.ay, the 
11th September, at the Music Hall, Leamington, under the 
Presidency of Dr. Sharp, F. R. S., a gentleman who has done 
more than any other to popularise liommopathy and bring clear¬ 
ness and positivity into its dom.^'in. The Congress was opened by 
HU address fnmi the President, in which the subjects of the 
“Kind of Action of Drugs,” the “ .Action of Simlll Doses,” and 
the “ Law fin'the j^ose,” were treated with a clearness of style 
and a cogenev of arginneut, wh'eli mav serve as models of 
• philosophic language and philos(.*phie reasoning-. The whole 
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Address #s so excellent that we shall give it entire in our next 
number. , 

Besides the address of the President the following papers 
were read and discussed upon;— 

On some forms of Plrthisis Puluionalis and their Special 
Treatment.^^ By Dr. H. Nankivell. 

“ On Pyrexia.^^ By Dr. G. Blake. 

“ On the Therapeutic part of the British Repertory.” By 
Mr. Proctor. 

In inviting the members to a discussion on the llrst paper, the 
President justly remarked that in his early days the term phthisis 
had been strictly and exclusively a])plied to tubercular disease, 
but that ot late years it was used to indicate two kinds of 
phthisis, tubercular jdithisis—the old and real “consumption”— 
and pneumonic or non-tubcrcular phthisis—inilammation of the 
lungs of an ordinary kind, but causing death, lie did not 
object to the extension of the meaning of w’ords, but he thought 
proper that when i)eople resorted to such extensions, it was 
necessary to explain the reasons for so doing, and to define the 
limits of the extension. On the discussion which followed 
several members took j)art. Davos, Eng adine valley, St Moritz 
and Exmouth, were mentioned as jdaees, which persons display¬ 
ing symptoms of phthisis, might resort to with great benefit; 
and Dr. Craig recommended—and in this opinion he was 
supported by Dr. Dudgeon—that if the disease was distinctly 
tubercular, the patient should be sent to spend the winter to the 
north—to places like Canada, or an Alpine valley, but in cases 
of non-tubercular lung diseases, when catarrhal condition is 
observed, a voyage to the south—to places like South California 
was the best thing. Two of the physicians remarked that in 
cases of chronic bronchitis and lung disease, they have noticed 
aggravation during the menstrual period. 

As to medicine various remedies were suggested for different 
stages as well as different kinds of lung disease. In haemorrhage 
Dr. Hayward found the first decimal trituration oi'gallic add 
(two grains for a dose), and Dr. Sharp, the first trituratibn of 
iron, as very useful remedies. Ledmn was also recommended. 
In non-tubercular cases or catarrhal conditions, naphtha, iodide of 
potassium and sanguinaria were mentioned ■ by . many as good 
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remedies. Of Iho real homoDopatliic remedies, was re¬ 

commended us tlie best, and of llie improved medicines, jyreat 
praise was bestowed upon iodide of anenic, iodide of lime and 
armiinfe of Hm.e, On the subject of clianjye of climate, the Presi¬ 
dent gave a most useful advice, namely, that if the patient was 
so far advanced in disease as not to be likelv to recover, he had far 
better remain at home, with home comforts, than be sent away. 

The paper on Pyrexia did not elicit much discussion. Drs, 
Blake and Hale stated tliat they had found alm/iol given iii 
large doses to have a tendency to lower the tcm])erature of the 
body. Dr. Hughes staled that drugs like hufdiftiay rltve and 
armiio produced true lever ,* and that in chronic poisoning by 
arsenic for instance, a state of fever of a wasting character was 
geneiylh' observed. He also thought that aeo'nile was a true 
producer of pyrexia, and he cited a case in the Austrian provings 
of aconite, in which ‘ a gentleman became so feverish that not 
knowing the medicine he was proving, he resorted to aconite 
to relieve himself.^ He gave it out as his opinion, however, that 
the primary effect of aconite was chill, but when there was 
reaction from that effect, a state more or less resembling true 
fever was produced, and that in one case of poisoning he had 
observed, the patient on the second or third day w'as in a state of 
high fever. Dr. Nankivcll remarked however in reference to 
aconite, that he himself “ took it in doses of from 1 to 30 drops 
of the mother tincture, but could never get his temperature 
above 100 ; and after giving up the aconite the feverish effect 
seemed to pass away after one or two coi)ious night ])ersj)irations.” 

Dr. Blake was of opinion that in small doses, aconite at first 
caused an elevation of temperature and then a depression, then a 
further reaction and elevation, and that it was useless when the 
temperature was hyper-pyrexic. 

The discussion on Mr. Proctor's views as to what should he 
the best plan on which to construct the Therapeutic Part of the 
Repertory, w'as rather of a desultory nature. Dr. Yeldham thought 
that in the present position of the dose qucsiiion, it would be 
much better not to indicate any special dose. Dr. Hughes stated 
that this book should give only clinical inductions derived from 
experience, and that inductions derived from the Materia Medica 
should be omitted. As to tha inclusion of non-homceopathic 
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remeclieii opinions tlifTeml. Hr. Ilufjhes did not see the desir¬ 
ableness of such a section in the Hepertorv at all, a.s a man 
practising honneo])atIiy was free to use eK'ctricity and other non- 
hoinosopathic agents and could get his information from S])ecial 
works. Mr. Blackley and J)r. Oibbs Blake ol»je<*ted to the 
section as unnecessary. Mr. Clifton objecited to it on the ground 
that it could not possibly give the whole needful information 
about the agents in question. On the other hand J)r. Yeidham 
thought the omission of the section in question wouhl show their 
want of moral courage. “ Groat injury acerned to homoeopathy 
from the practiee of using certain expedients wliich were not 
hommopathic, and 3 ’et repudiating them in their works.” Dr. 
Craig thought “ it would bridge over the diflieultv' and distinc¬ 
tion which separated them from other members of tbe jirofession 
if they plainl^’^ recognized that they did use in cotnmon with the 
modem medicine men a vast number of remedies which were 
the product of scieiitillc education and sonnd j)hysiologieal good 
sense.” Dr. Dr^sdale in support of the section said tliat the 
publication of it “ would tend to remove the misrepresentation 
to which they w'ore peipetnally subjected, namely, that they 
tried to got patients in the name of homieopathy and yet tresitod 
tliem in the common way.” Inclosing this discussion, the Presi¬ 
dent remarked tliat if the Repertory were put into the hands of 
young medical men, it would be a temptation to them to forget 
the homteopathle way of reasoning, and to substitute for it the 
merely empirical one of sucli a drug having done good in such 
and such a ease previousK-. Instead of thinking what on 
empirical grounds might do good, he had for the last 23 years 
been in the habit of thinking what would produce a similar 
condition to that in which he found the patient he was desirous 
of curing.^’ 

In addition to the papers above-mentioned, the annual report of 
the Ilahncmanii Publishing Society wujs read, in which it 
was stated in reference to the Materia Medica, that belladonna 
arranged by Dr. Hughes, was almost complef.(?d, and that erota- 
Iwty by Dr. Hayward; naja, by Dr. Pyburn; eniphnr, by Dr. 
Cooper; colocgnthy by Dr. Carfrae; and coniumy by Dr. Brown, 
were in a forward state. , 

The dinner as a matter of course concluded the Congress, and 
was the occasion of fervid and eloquent speeches. We have space 
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only for the concluding portion of the speech the President made 
in pro])Osiiig the toast of the evening par excellence —** The 
Memory of Ilahneniuiiu”:— 

Tlie progress <>£ liuninii knowledge had'' been very slow, and medical 
knowledge bad been no exception to this rule. For the first step we were 
iinlebtod to Hippocrates, lie laboured to separate medicine from philo- 
8«>])bical hypotbesea, and to leacb ua to ohseree the svmptcms or signs of 
disease. His cases were simply de.seriptions of the course of disease—their 
natural bistory. He had been condemned by some moderns for giving us 
BO little of his treatment. To him (Dr, Sbai'p) tins seemed another evidence of 
his wisdom and modesty. His treatment was not founded upon a settled 
principle ; be had not ccmfitlenoe in it, and tbougbt it better to let it di.s- 
ap[)ear. Tlio next step was to look at the structure of the body, and so 
to discover the seat of diseases— anatoniji. This step was taken by the 
Alexandrian iScbool, the only remaining rejiresentative of which was CJalen. 
We learned from him the rudiments of anatomy, and we might also leani 
from him, though a heathen, a lesson in religion, for when he contemplat¬ 
ed a skeleton he exclaimed : “ Hie Dei uiauiis vidotur ?’ The thii’d step was 
to olhsurve the changes which were prculnced by disease in the structure 
of the various organs of the body— juttholofjy. At the head of tliose who 
had taught us this knowledge stood Morgagni. The fourth step was to 
try to learn the functions and u.ses of the structure of the body— physiolo'jy. 
The leader of this research was Haller. The fifth step had been the study 
of the action of medicines- tln'rtxpentic.s. For the taking of this step iu 
the right direction we wei-e indebted to Hahnemann. He first experiment¬ 
ed with inedidiies oil a large scale in health, and hy these exfieriments he 
was enaided to give us the fiivst part of the law of healing by drugs- similia 
aimilthus curaiit m\ 

The next Congre.ss and the next annual meeting of the Hahne¬ 
mann Publishing Society, will take place in London, one Thurs¬ 
day in June 3874, the precise date to ho determined by the 
Executive Committee and the British llon^mopathic Society. 

One concluding word, and we have done. The British 
Ilommopathic Congress ought to be of' a more representative 
character than it is. Tbe Executive Committee ought to invite 
papers from all parts of the wo’dd,—wherever homoeopathy has 
its professional votaries and the English language is spoken. 
The call, if made in due time, will, we are sure, be cheerfully 
responded td. The British Medical Association counts its 
members from all parts of the world, why should not the British , 
HomoBopathic Society and the* British Homoeopathio Congress 
do the..same? 
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11. N., Roy^a Manual Fever. 

REVIEW. 

A Manual of Fever for the Uae of Sfndenfe and PrucfUionera. 

lly Hnrro Nsiuth Roy, Graduate of the Medical College of 

Bengal. Wyman & Co. Calcutta. ]S73. 

The function of the Reviewer may be described in one word 
to be to show the just merits of a work, to weigh the excel¬ 
lencies and deficiencies in the scjile of impartiality, and to point 
them out. Considered in the abstract, this definition is accurate 
and has the recommendation of simplicity. But if we take 
into consideration that a reviewer has to deal with the produc¬ 
tions of men of various tastes, temperaments and sensibilities, 
not to speak of abilities, &e., we must admit that his task is 
not so simple as the definition above given. It is much 
iiifire comprehensive, and has many more sides than the 
definition apjiears to give to it. The reviewer must not only act 
the part of the enumerator, counting ofl' the merits and demerits 
of a work, but he must act the part of the guard who Jnis to 
shield both the public and authors. He must remember that 
on him may do])end the influence which a work would exercise 
on the public mind and the ))ul)lic heart. He must rememlier 
that life is short, and he should therefore take care that worthless 
productions be not the cause of wastage of even that short space 
of time. On the other hand, he must bear in mind that no 
promising author is damped and paralysed through his careless¬ 
ness. He must remember the fate of the poet Kcafs. Viewed in 
this light, the function of a reviewer resolves itself into a threefold 
duty :—duly to the public, duty to the author, and duty to liter¬ 
ature, which last, we need hardly say, is synonymous with duty 
to ])oslcrily. 

Books may be divided into two grand classes, according as they 
are original or mere compilations. The duty of the reviewer iu 
reference to original works is in one sense very simple. If really 
original, he has to proclaim them as such, and the public ought 
to hail their appejirance. For all i*eal additions to knowledge, 
in whatever dejiartment it may be, ought to be hailed as so much 
territory gained in the domain of Nature by the intellect. In 
the case of comi)ilations the task of the reviewer is much more 
diflicult. He has to examine into the motive of the publication, 
exj)rcssed or understood; he has to judge whefher the publication 
was demanded by actual necessity, or whether a healthy necessity 
could be created by it. For in either case the publication serves a 
useful purpose. After examining the motive, the reviewer has 
then to proceed to judge of the mei’its of the work, to see 
whether all available sources of information have been laid under , 
contribution by the author, whether the materials thus gathered 
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hate been properly selected, condensed, arrano^,* &c. The 
rijyor of eritieism niiturully must vary, directly as the pi’ctensions 
put forth by an aijtbor. If the pretensions are high, the 
reviewer must look sharp, and judge whether tlie merits of the 
work are proportionate to tliose prehensions. 

We have deemed it necessary to make these preliminary 
observations before proceeding with the review of the little work 
before us. If tlie task of the reviewer in geiierj:! is so difficult 
and delicate as we have described above, the task of a native 
reviewer of native productions is particularly so. The native 
intellect, after centuries of torpor, is just being roustd into 
activity, and the reviewer, es])ecially if he is himself a native, 
should so guard his ])en as not to be in the way of that activity. 
He should, as much as possible, consistent with the fultilrnent of 
his thr-eefold duty above-mentioned, endeavour to encourage that 
activity. Wo can assure our author that it is in this spirit we 
have entered into a criticism of his production, and we are 
ha|)py to see he himself appears to appreciate this sjurit. 
For says he in the Preface, “ It is a salutary maxim,” 
espe(uully in this book-making age, that no volume should be 
sent belwe the public without something beyond a ])rivate 
reason for its appearance.” This is certaiuly very true, indeed, 
nothing could be truer. Solomon of old, at a time when the 
number of books compared to the number of the present 
day was infinitesimal, said in much reading there is vexa¬ 
tion of spirit.” . We are, therefore, anxious to know the ^'some¬ 
thing beyond a private reason,” which has induced our author 
to send forth before the public this Hlaniial of Fever. “ ]Vly 
objeeV^ says he, “ in presenting this little work to the public, 
with all its fiiults and imperfections, is, that in the ])resent day 
the works on Fever arc so numerous, and scattered through so 
many languages, that it is really impossible for sludents pre¬ 
paring for examination, and for busy practitioners, who have 
neither time, nor opportunity to have access to all of them. I 
shall therefore consider my labors amply repaid, if I can succeed 
ill supplying the want which is felt in this respect.” 

The want here spoken of is a. real want, and whoever would meet 
it would certainly deserve well of the profession. Has the author, 
in this pam])hlet ot 90 pages octavo, which include the blank 
ones and the .appendix, suece ded in his self-imposed task of 
bringing within easy reach of " students preparing for examina¬ 
tion” and of “ busy parctitioners” the substance of " works on 
Fever so numerous, and scattered through so many languages”? 
Has he, as this sentence implies, gone through these works in the 
original, and embodied their quintessence in the brochure he has 
^presented to the public ? The evidence of this scholarship how- 
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ever is to be .swif nowhere except in the sentence quoted above from 
the Preface;. " With refere#ice to fuots/^ says our author, “ which 
have become the common property of the profession, I have not 
deemed it necessary to quote authorities.” But when he comes for¬ 
ward to suppl}'^ the want felt by the busy practitioner and by 
the student preparing for examination, lie should at least once 
for all have mentioned the sources from which he has drawn. It is 


necessary for both classes of readers, for whose benefit the author 
has labored, that they should be assured that they are supplied 
with the soundest available information on the subject. 

When one jjrofesses to supply a want felt by such a wide 
circle of reader.^, it is necessary that one should prove one^s 
competency to the task one thus imposes upon oneself, a task 
by no means a light one, but, if rightly understood, attended 
with the gravest responsibility. The proof of competency must 
be more sub.stantial than mere profession in the preface, which 
would not be unjustly looked uja)!! as merev pretension. The 
proof of competency in question can only be grounded upon two 
essential conditions,—a large ex])erienee and varied scholarship. 
What evidence has our author given that he can legitimately 
lay claim to either? Tie himself says nothing of his own 
ex])evienee, and, as wo have said alcove, all his scholarship seems 
to be concentrated in a single senbiucc where he only professes it. 

We have examined this Manmd from the beginning to the 
end, and we do not think there is to be found in it anything not 
to be found in the admirable compilations of Aitkeii and Tanner, 
which the student must read, and the busy practitioner must refer 


to. But does the Manual contain all the facts 
contained in these standard works? Far from it. 


regarding fevers 
^’lic contents of 


the Manual are as meagre as it is possible to imagine, full of iu- 
accuratdes and short-comings. In fact, we can scarcely recall to 
mind a more glaring instance of audacious plagiarism, than this 
Manual of Ferer hy Babu Hurro Nauth Hoy, and we only wonder 
how could Drs. Ewart and Smith stake their reputations by 
permitting the author to dedicate to them this wretched little 
monster of meagrencss, inaccuracy and plagiarism. But more : 
the author thanks Dr. Jo.seph Ewart, for the great care, kind¬ 
ness, and cordiality with which he has revised the proof-sheets 
during their’passage through the press,” and also renders his 
“ warm acknowledgments” to Dr. David B. Smith, for valu¬ 
able assistance during the progress of the Manual.'^ We certain¬ 
ly do not murmur at this expression of gratitude by our author, 
but we must sa.y what we feel. These acknowledgments place 
us between the horns of a dilemma. We roust either altogether 
disbelieve our author, or believe that Drs. Ewart and Smith must 
have winked at the serious deficiQueies we have alluded to. 
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A Case of Severe Remittent Fever with Coma, Deliriwn and 
Jaundice. liecov&ry. 

Under care op Dr. *M:. L. Sircar. 

Babu G. C. D. aged about 60, and resident of Chakraber, Bhowa- 
nipore, was attacked with fever on the 1st August of the curreut year. 
The immediate cause of the fever couhl not be ascertained. For some 
time previously lie was subject to occasional indigestion, and his 
health was in consequence somewhat impaired. During the day on 
the first day of tlie fever he was quite well. lie began to feel tomo- 
wluit uneasy in the evening, but, being an opium-eater, took his usual 
quantum of milk. On going to bed at about 10 p. m. he got strong 
fever, which continued unabated tb(, w'hole niglit. In the night he had 
to go to stool twice, and as it was raining that day he got wetted. On 
the following morning (^nd Aug.) the fever somewhat remitted, but 
only to come on with greater intensity. I’Jie fever was accoinpanicjd 
by exce,ssive thirst. Prom evening of this day the patient began to 
be unconscious and delirious. On the 3rd nay tlui stupor and 
the delirium inerwised. Tliis alarmed the family, and 1 was s(mt 
for on the 4th day. I saw him in the evening of Aug. 4. The 
patient did not appear to recognize me, though lie knew me well. 
1 noted the following symptoms :—Delirium, considerable d(*]»res- 
sion, pulse vei’y frequent, heat not considerable, tongue dry, and, 
as far as could be made out by camlle-light, yellow tinge of the 
conjunctiva. Prescribed Rhm t. 6, | drop every 4 hours. Saw him 
again at 10^ a. m. of the following day (5th Aug.). Found him 
much improved ; he could ixicoguize me,' and there was hardly any 
delirium, the i>ulse was better. The jaundice was deep. Gave JJryo. 
()., drop eveiy 4 houi-s. In the evening report wa-s brought t<» mo 
that he was better in every respect, except that there was some 
tympanitic distension of the abdomen ; I tlierefore stopptsl all medicine 
for the night. On tin 6th the report was that he was considembly 
lx)tter, so much so that it wsis not deemed necessary for me tb' see 
him. As he has had no stool for 6 day.s, I gaA’-e him Xnx v. 6. On 
the 7th he was better still, thotxgh he had no stool as yet. On the 
night of the 13th the patient having had no stool for upwards of eight 
<lays, the family, under the advice of a neighbouring doctor, gave an 
injection of tepid water witli some castor oil, which had the ettbet of 
bringing out scybiilljc and thus clearing the rectum. The patient 
gradually recovered, and on the 15th day had his usual rice. 

Remarks. 

I have very seldom seen patients, (‘Si»ecially at the age of this 
gentleman, j'oeover from such a severe form of Remittent Fever, in 
w'hich delirium and rapid pro.stration had set in frem the second day of 
S,he disease. It was not simply tl?e recovery, but the rapidity of the 
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recoveiy, wliicJi astonished not only nic but eveiy body who saw tho 
2 )atient. Tho case dciuonstrated the powers of Rhtis ToaAcodendron 
and of Jiryonia Alhti, in fevers of the low tyjje which have become so 
prevalent of late in Bengal. 

We may, in passing, make one obser^'ation in connection with 
this case, and this is, in reference to bhe much vexed (piestion of 
“ Auxiliaries.” In the case \intler notice, the jjrofe.ssional reacler no 
doubt has noticed the adiuinistration of the injection of tepid water 
with castor oil followed by relief to tlje iiaticnt, and as fur as could 
be judged, this procedure did not stand in the way of recovery, if, 
indeed, it did not accelerate it. The injection was given without my 
advice, and prol)ably, if 1 had been asked, I would not have advi.sed 
it. In many instainvs jaitients have recovered, though they did not 
j)ass any stool for sxich a length of time as from a week to three weeks. 
In some instances wh(;re the patients Jjad become impatient to have 
a sttK)l, 1 have seen the us(! of what are called “ mild aperients” ami 
even of sinijde tepid water enema followed by unpleiisant disturbances, 
such as aggravation of tJic fev'cr, diarrluea, «fec. I say in some 
instsnices, and not in all. Sometimes, though very rarely, the .artificial 
cv.'icuation of the bowels has led to the removal of tin) njsidue of tho 
disease, if we may so call it, and thus has helped the fu'ogress of 
recoveiy. Umler th(!sn circumstsinces it is not easy to decide this 
question of auxiliaries. All that wo can Lay down on tho point is 
that thty should never be had recoumo to cxccjit under the most 
urgent cii'cunistanccs. 


A Case of Reniittmt Fever. 

Under oare of Babu Docowrv Ghosh, L. M. S. 

On the 5th of S(q)t(“mber last I was called to see the wife of Babn—, 
ag(sd 31 years, suffering from fever for two days. She was natumlly 
of a strong luid sound constitution, and had generally enjoyed very 
good Jioaltb. Ilecontly having Lad to nurse lier husband who Wfia 
laid up with an attack of low remittent fever for .about three weeks, 
she was somewliat exhausted. On the first day 1 saw her I found 
her in strong fever, attended with hot skin, groat thirst, and slight 
remissions towaixls tlie morning. There wiis no congestion of tho 
head or any otlier visceral complication. I gave her Aco. Gth, and 
plain sago for diet. 

Gth. Fever less this morning. Passed 2 or 3 scanty mucous stools 
with a little griping in the bowels.— Cham. 6th was given instead 
of Aco. 

7th Sei>t. Fever stronger than yesterthiy. She has, liowever, 
passed a natural liealthy stool this moruing without any griping of.» 
the bowels. Aconite was resumed. 
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8tli. No improvoment of tlie fever. Oomplaiiis of much headache, 
no i'e«liiess of the t\ve.s, howelH not iiioYcd siiico last re])ort. Yester¬ 
day, instinwl of sending for Aconite (through negligence) they g-.ivo 
her the fonner niediciiie, Chain. To-day Jlellad. Gth wii.s given, 

9lh. No fever since last night, skin quite cool, no headache, no 
thirst, f(!<‘ls very weak. Mc'<licine stdpped. 

Chicken broth, milk and sago 'wore given. 

At oi p.rn. I saw her again and found her (juito free from fever, 
the skill being cool an<l the tongue clean and moist. Urine clear, and 
free, llowels not opened. No headache. Eyes dull and heavy but 
without any congestion. She had a vacant and dreamy sort of 
appearance, seemed to lie listless of wliat w.is going on around 
her, but spoke sensibly when talked to. Last evening she had told 
her husliand privately that she was afraid she was liecoining mad, 
though she could not assign any reason for it. On enquiry I hoard 
that a little before her illness she had a <piarrel with some of the female 
members of the house and that slie was very much unwilling to 
remain in that house. During her jiresent illness she several times 
requested mo to cure her soon, so that she might go to the native 
village of her husband. All those circumstances led mo to think 
that the jiationt Avas suflering from a severe mental disquietude 
Avhich might act most injuriously on Lor jiresent debilitated constitu¬ 
tion, and iiroduce some nervous complaint such as hy.steria. I 
explained this sulijcct fully to her husband, and suggested that a 
speedy removal from the house was necessjiry for the quietude of her 
mind, and recovery of her lu*alth. 

10th (7 a. m.) Shqit iiretty well last night, but she woke up tAvo or 
three times in the night. No fever, skin cool, no headaclu', no conges¬ 
tion in the eyes. No inttammation in the systtAUi. Dowels not inov^id. 
Tongue clean ami moist. Passes ui'irie freely, took all the food that 
was given her yesterday. Her mind, however, is more out of order this 
moi-ning. Answers Avith great difficulty, wacantly stares at Avhen 
questioned. Has got the same <lu]l and dreamy ap(warance as yester¬ 
day. Has thrown oft’all the ornaments that Avere on her pei-son. 
Alternately ])ut.s on, and throAVs down with violence the iron bi-acelet 
on the left wrist, the sign of mai’ried life in a Hindu female. At 
times she talks incoherently, and at othoi*s tries to walk out of the 
room. Has had no hysteric tit, convulsions, nor com])h?te loss of sense. 
I’his moi’iiing 1 gave Xnx v. 6th to relieve the hoAveks, and ordei'od 
her to li? batlied with cold watei*. Her removal, as settled last 
eA-ening, avjis in the course of the night post|>onc(l hy her hushaiid on 
the ground of her Aveakness, and a letter was written to her father 
ak.siiig him to come down, and t ike her with hiju. 

At noon 1 was twice sent for within an hour to see her, as she hail 
become unmanageable. Oji calling at I p. m., I was astonished to see 
her held down by .3 or 4 persons, one holding the arms, one holding 
her legs, and another sitting by the side with one knee pressing 
against her breast. Notwithstanding all this use of force, the patient 
Avas struggling to get up, tossiqg her head from side to side, forcibly 
protruding her tongue, crying aloud at times to let go her limbs. 
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Tlie skin was cool ami moist, eyes rolling Imt not congested. Pulse 
* slow and feel)l(^; does m»t answer tuiestious. No convulsive stating 
of the limbs. Bowels not yet move.l. H:i8 })as.sed nrine in her 
clothes during the straggle; forcibly sqneezing'the eyes. No deliiiuin. 
On enquiry f was told that at 8 a. in. she vas bathed with 4 
or 5 (jJmrras of C(dd water, while standing, for they couhl not make 
her sit down even with force. About 2 hours after the bath she 
remained in a quiet state, and during this iutervjil sh(! took 
medicine, and a little cooling drink. But since 10 o’clock she has 
become unmanageable, throwing away all food and medicine, trying to 
get out of the windows, breaking ojien doors, injuring things in tho 
room, squeezing the eyes hard. During this agitation she several 
times ju'essed Jier haml over tho genital region, and screamed out us 
if with pain. But oii examination nothing wrong was fonud in that 
]«irt. 

Oil hearing all this .and watcliiiig tlio jiatient for a few minutes, 
J w^as much alarmed ami immediately sent for some br.andy, and 
chicken hrolh, and wrote to Dr.—^for consultation. In tho mean 
time I dashed some cold watt'r on the face of tlio patient, and she 
liecame (piiet and sensible. Her counUmance became iiale and her 
Iiml).s, now ivleasiid, became jactitating. In fact, she was extremely 
jirostratcd. She then drank a little Avater for tlio first time after 
her becoming furious at 10 a. ni. A few minutes after she sat uj), 
bad her cloth changed, put on the usual veil over lier liead witli 
shaking hands, ami took a cupful of milk. As she was very 
Aveak, she was allowed to li(! down. While* slie was thus Iving down 
slie a.sked two or three times a AvidoAved reluti\'e who Avas sitting by 
her, wlietluir slie had tak(*n rice that day oj* was it her fa.sting day, 
Ekd laai. This feiwahi tliiiikiiig the jiatieut to be not in her senses 
remained silent for a while, {u>d then jusked the jiatient if she would like 
to take some rice. On ansAvering in the athrmatmi, some rice was 
brought to htir. As she Avould not take ric(! befon*. mo, J left tho 
room. AI)Out 8 or 10 niiniiti's after, Dr.—called in, and after liearing 
n .short account of the wisi*, went into tlio room Avitli me and the 
husband, who was just going out to ofUce. On entering the room we 
were at once thunderstruck to find the patient sitting u]) Avith .a 
quantity of rice in lier mouth, which she was masticating, thoiigli in 
a state of coJlajise, pulseless, and dying ! She was immediately made 
to lie down, tlm rice was taken out her moutli, and brandy was 
freely administeml. But alas to no eft'ect! she drank a foAv doses 
of brandy and then quietly expired within 10 minutes of our arrival 
and at about 2 [i. ni. While Ave Avorc giving brandy tlie pupils were 
found to be A^ery considerably dilated. 

Remarks. 

The cause of death in this case is not easy to make out. The patient, 
a young woman, w»us in the enjoyment of A'ery good health a week before 
her death, and suffered only for five ^ays from an attack of remittent* 
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fover which was neither very anient nor very low. Her bowels 
were loose only for two flays, tho .5th and Gth Sept. And from the 
evening of the 8th to li(jr death at 2 p. m, of the 10th Sept., that is, 
.during the last 44 Iiours, she wivs/xsr/eoi/y free from fever. Neither 
had she any inflammation in Ixor system (hiring the -Whole }jeriod of 
lier illiio.s.s. Hid she die of effusion in*the brain as it often hajipens 
in cases of virulent intilarious fever where death takes away tho 
patient so suddenly 1 But could there have been effusion into tho 
brain wliere consciousness was retained even np to the last moment. 
For in this case the i>atient sat up, changed her cloth, and took a 
cupful of milk 20 minutes before her death, and 10 inirutes before that 
she had spoken (piite s(5nsil>ly to a relative sitting before her, and then 
sat Uj) to take rice. Besidfjs what pi-odiiccd the listless and dreamy sbxte 
of her mind on tho Otli and extreme agibition like that of hysteric 
fiMUiiles on the- lOth 1 Did hysteria I'callj’ attack her, which it never 
did in hoi- life I Has hysteria ever proved fatal so rapidly ? 
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POSOLOGY, IN KELATION TO FOOD-DRITOS AND 
MEDIOINE-DRUGS. 

Bj' W. B. A. iScoTT, M.D. Edin. 

Our object in writing the eii»uiiig pages is not to maintain any defence 
of tlie homoeopathic law,—a long task, and now needless, since it is so 
fnlly although tacitly admitted in the leading medical works of the present 
day, especially in a deservedly eminent manual of ther.'ipentics which has 
lately I'eached its third edition ; it is not even to do battle on behalf of the 
reality of the ii^ction of inlinitesinial doses, since this is a matter not of argu¬ 
ment but of practical demonstration, of the truth of which any one may 
ssitisfy himself by a month’s trial ; but we are desirous of giving some reply 
to those >>'110 reproach ns with deserting our own [)rinciple, because they 
have observed that we sometimes administer drugs in other than iniinitesi- 
mai doses. 

In the first place we have to make the very obvi<nis remark, that those 
who bring this repi'oach against us undei’staiid neither what they say, nor 
whereof they alfirm. T'he doctrine t)f infinitesimal d«>scs is no more the 
“ princij)le” of honia‘oi)ath 3 ’' ;is distinguished from allopathy tlnm the 
doctrine of the lawfulness of eating pork is the “ principle” of Christianity 
as opposed to Mohaminedimism. But let this pass. 'I’o take exception to 
all the technical and ft»rmal blunders in our opjmnent’s indictments wmuld 
be endless. Even to correct their spelling w'ould be no small undertaking. 
One scholarly critic, for instance, objects to w'hat he calls “ Hahnemann- 
ism,” Another has no belief in “infinitesimall* doses. And a third, app^ir- 
ently ignorant of the fact that tlie difti-rence between honios and hovioios once 
divided Christendom, makes a terrible assault on the principles of “ Homopo- 
pathy !” Squire Thornhill declined to furnish Moses with “ arguments as 
well as answers.” We shall act moi’e generously towai'ds our op]>oneuts, 
and correct their indictment for them, since they seem incapible of doing 
so for themselves. The charge will then run thus : that “ w'hereas the 
“founder of the ^homoeopathic school taught that medicines, adminstcred 
“ according to the law of hoimcopathy, should, after due dynamizatiou, 
be given in infinitesimal iloses, we, his followers, have, traitoroAisly .and 
“ wickedly, and not having the fear of Hahnemann or of the reproach of 
“inconsistency before our eyes, in m.any cases administered certain drugs 
“in appreciable quantities.” To this fearful aecusiition, we think, a com¬ 
plete answer can be given. 

* It has boon pointpd out to the writer of this article that in the work to which he refers this 
word is written “ inlinitesinial,” so that it might at flrst sight appear as if the letter *' i" bad 
been omitted by n printer’s blunder; this excuse, however, will not hold good, as the word ‘ 
occurs repeatedly, but is always speUed in the same way. 
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Drugs may be Uivicled into two principal classes : those which are given 
as focal, and those which are given as medicine. To some it may appear 
strange to speak of the adiuinistratiun of clrugs as food, but the phrase is 
not our own, and must be familhir to all those who are acquainted with 
the Writings of rr(»fess(ir Hughes Bennett on the use of cod-liver oil in 
phthisis. Also, there is a wonderful hotc*h-]>otch of all iiianuer of ingredi¬ 
ents which goes by the ridiculous name of “ cheinmd food,” so that our 
language need civil forth no criticism on the score of novelty. Now, the 
use of food-drugs—or “analeptics” if that term is preferred- - is to supjily 
directly some element or proximate ])riuciple which is at the time niorbidly 
deficient in the system, and to supjdy it in such a form as may be most 
easily aasimilated. This ready aaaimilation is the object sought to be at¬ 
tained by the administration of a drug in such cases at all, because the 
OMlinary articles of diet really contain all tlie principles necessary for the 
due nutrition of the body ; but in a weakened state of the iligestion, or 
disoixlered condition of the accu'ctory and excretory function, it is quite 
possible that the digestive ])owors may be nuc'qual to the task of culling 
out some individual necessary nutritive element from the mass with whioli 
it is incorporated, and, accordingly, we then administer this element itself 
in a form in which it may more readily be taken up- as in the case of cod- 
liver oil above referred to. Another exarajile is afforded by iron. In 
many cases of anauuia, or rather siiamernia, arising from some depressing 
eausci, as improper food, &c., and not from antecedent or concurrent consti¬ 
tutional ilisease, where the blood is jiale in colour and poor in quality, 
(though not always deficient in quantity, as the first of the above names 
might h.'ive led us to expect) ; or in cases where this symi)tom remains 
during convalescence after exhausting diseases (always supposing the disease 
itself first comj)letely removed); we may, and often do, with great pi-o- 
])riety, owler our patients to try some chalybeate wfiters, or else administer 
.'ippreciahle doses of some salt of iron, such as the citrate of iron and am¬ 
monia. This method of employing cod-liver oil and ferruginous rails 
affoixls a veiy good example of the true use of food-drugs, in which it is 
at once seen that tlie doses must be a])preciable ; and, when given ou this 
“ analeptic” piinciple, it wouhl manifestly he Jis iibsiird to have reconrse to 
infinitesimal doses, as it would be to ex]>ect to keep a labouring man in 
good condition on one globule of the thirtieth trituration of wheat flour, 
with lialf a drop of the two hundredth ceutesinuil dilution of milk—a 
Hairee of each to be tsvken on alternate mornings. 

To this “ analeptic” treatment, therefore, the doctrines of Halmemann 
respecting infinitesimal doses hav no reference whatever—and, indeed, 
coxdd have none, unless in the spirit of prophecy, as it is a method which 
has been introduced since his time, and we are indebted for its elucidation 
mainly to the labours of Professor Hughes Bennett. But it is widely 
different in the case of medicine-drugs. Here we are in many cases ad- 
^ ministering a substance which forms no normal constituent of the bmly ; 
we administer it for the sake neither of its nutritive, chemical, nor media- 
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nical properties, but aa an “alterative” strictly*so called, that is to say, in 
order to produce some dynamic or vital change in the system. In remote 
country districts, indeed, a few adherents of the “clicinicar’ school may 
perhaps still be foiind, who tulminister alkalies for tlm cure of gastric 
acidity, but after the publicsitions of Dr. SMlney Riuger such hardly 
deserve notice, and the invariably aggravated sufferings of their patients 
furnish ample proof of the futility of their practice, {n fjict, we know 
that the chemical and physical action of many drugs, so far from being 
desirable for their own sakes, materially interfere with that vital or dyiia> 
mic action which we seek to obtain. For this and other lejwons, we 
endeavour to rediice to a minimum the actual amount of the drug given, 
and, ill order that the specilic action of the medicine may not be lost by 
the diminution of the dose, we increase its dynamic power by means of 
those triturations or succussioiis wliich have been, found so effectual for 
this purpose—instituting careful experiments in ordei- to determine liow 
far these processes ni.'iy be carried in each case. Here w’e find the “ law of 
infinitesimal doses,” as it has been called, to hold good, and this is the 
department of the subject which irahnetnann proposed to embrace in his 
most characteristic teiiciiing as it is the action of mcdiciuc-drngs, or “altera¬ 
tives” alone wliich falls under the head of jdiarniacoilynamics, properly so 
called ; the properties of “ analejitics” may, with gi’eater propriety, be 
considereil as a branch of dietetics or regimen. 

It is of course, often extremely difficult, iu individual cates, to ileter- 
iniiie whether the “ analeptic” or the “ alterative” ti-eatmeiit is to be adopt¬ 
ed ; and it is impossible to lay down any general rule w'hich sliall always be 
found of easy appliiNitioH. There is, however, one distinction which jire- 
vails nnivei-sally ; Avheii the malady consists in the tleficicency of some 
principle normally present, such deficiency arising from some accidental 
cause, and not from constitutional disease, and Avheii this deficiency h-os 
so far \ve,akened the digestive organs as to render them incapable of 
extracting the principle from tirdiiiary articles of diet, then we may hope 
for the best results from “analeptic” treatment; but in .all cases of pri¬ 
mary constitutional dise.ase, even should this have led to defective assimi¬ 
lation, and consequent deficiency of some principle, we must first have 
recourse to the “ alterative” or strictly medicinal treatment in onler to 
remove the “/oim e.t origo nudi,'^ even if it should be necessary subsequently 
to follow this up with an “ amileptic” course during cfuivaleacence. This 
rule at first sight appears simple enough, but we all know how hard it 
is to disiutguish with certainty in practice between cause and effect, and, 
therefore, to decide which line of treatment we ought to have recourse 
to in any particular case. Also, a long continued deficiency of some 
proximate principle, arising at first from some accidental cause, may 
give rise to constitutional disease, which, although a seqitula in point 
of the time of its appcai’ance, may yet in treatment require to be remov¬ 
ed before proceeding to attack its antecedent. On the other hand, a consti- ^ 
tutioiial disease thus set up, is sometimes kept np as well as originated by 
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such deficiency, and will depart spontaneoualy on the deficiency being 
supplied. So there iire many difficulties in the practical application of the 
rule. 

It ia worthy of remark, that sometimes a really valuble drug has fallen 
into disrepute, on account of this distinction between analeptics” and 
alteratives” having been overlooked. * It occasionally (though not, we 
think, very often) happens that the “ alterative” suited to the treatment of 
a disease cliaracterized by deficiency of some normal constituent of the 
system, is itself the very substance, or a coinpoiient part of the substance, 
thus deficient, and hence identical with the “analeptic”. For example: 

(tc. and are exti'emely useful when given as “alteratives” 

in the treatment of rickets. Now, phitsphate of lime is the substance 
which is here delicient in the osseous .system. And because the free 
(“analeptic”) administration of the “syrup of the phosphates” was some¬ 
times found effectual in this disease, it was^rashly concluded by some that 
it was the “ analeptic” action of these substances whicli was to be sought. 
As we all know, the “ alterative” or dynamic action of a drug is sombtimrs 
obtained even from its “analeptic” administration—a most fortunate cir¬ 
cumstance, or the “ rt'ghlai*” acliool, as it is })Ieased to call itself, would 
never have effected a single cure from the days of JVI achaou and Podali- 
rius down to this year of grace 187:3. However, the numerous insbinces in 
which the “syrup of the phosphates” ffdled to cure rickets (far more 
uumei’ous than those in which it succeeded), shewed that it could not be 
trusted as an “ analeptic” in such cases, <aud this at one time led to the 
abandonment of phosphates in any form in the treatment of this disease. 
But we now know that administered as an “alterative,” in the form of 
pilule or globule, pAos. ac. or phoa. calc, is usually found extremely useful. 
And, indeed, had sufficient attention been paid to all the phenomena 
occurring in rickets, and due regard been had to the fact that in this 
disejise there is an enormous elimination of eailliy phosphates by the 
urine, we might have seen at once that this morbid action of the emunc- 
tories would roipn're to be collected before any good effect could reason¬ 
ably be .anticipated from “ analeptic” treatment. In fact, it may be a<Ided 
as a sort of rider to the nile we have laid down, that whenever the defi¬ 
ciency of any element or proximate jmuciple normally present ia due to 
excessive excretion of the same, the tlircctly “ anidej>tic” treatment can find 
no place, at least in the first' instance. The benefit which really seems to 
Imve accrued from thefaffm use of the “syrup of the phosphjites”in 
some cases of rickets is, accordingly, to be ascribed to the “ .alterative” 
and not to the “ analeptic” .action of the di ng, at first at any rate, and 
would, therefore, have been more speedily and more cerbiiuly obtained by 
employing a properly dynamized preparation of phos, ac. or phos. calc. 
according as the peculiar symptoms of each particular case seemed to de¬ 
mand the one nr the other drug. 

Hence we see that the charge of inconsistency brought ag.ainst us for 
sometimes employing iufinitesimaLiHud at other tiptes appreciable doses, 
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arises solely from the distinction between “analeptics” and “alteratives” 
having been overlooked. We remember to have read somewhere or other 
the remark that the diflTerendie betw’mi foods, medicines and poisons is 
simply one of degree and not of kind. This sjipieut observation seems 
exactly to express the doctrines of our accusers ; and, until they shall 
have paid some slight attention to the eleinei.<^s of dietetics and pharnm- 
codynamics, it is useless to argu# further with them. But all those who 
are aware of the fact which we should have thuught snfticieiitly obvious, 
viz.: that a food is one thing and a me«licine another, must see that in the 
diversities in the methotls of treaiment we have been discussing, we are 
neither guilty of any incousi.stencv with bur owui princii)lt!s, nor any dere¬ 
liction from the doctrines of Hahueinauu.— The Monthly Jlornaopathic 
Jteview, Se])tember 1873. 


VEBIFl KD S YMPTOMS. 

Bv n. Noah Martin, m. d. 

(Read hoforc the lIomo-opathiG Medical Hockty of Pennsylmnia,) 

Aconjtum nai‘. (Jivat tingling seiisjition and sensitiv'e feeling of the 
nerves of the left aiiu and of the whole left .si<le of the bo«ly, occuring after 
stamling in a dnift of cold air ; cured in an (dd man who was jiaralytic in 
the hsft sitle, with the IdOOtli potency (T:ifel). Foundry-men, who work 
in hot furnaces and fre(iuciitly “cool olP in the open air, are subject to 
cranial ucuj-algia and cerebral congestion. These affections are speedily 
i-elieved with aconite high. 

Ten drops of the pure tincture of Aconite in a tumbler half-full 
of water jiroves nearly specific in ordinary forms of cholera morbus. A 
te.'i-sf)oontHl every half hour, or ofteiier, acconling to the urgency of the 
symptoms. 

Agaricus Mrsc. (Tiillblains and burning itching bunions have been 
almost uniformly cunul. 1 icineniber of but one faihu’C in a large number 
of cases. A .single tlose of the :20()th, dry, on tliu tongue, u.snally ameliorates 
the condition within twenty-four Inuirs, and a s])eedy cure follows. 

AnoES. Ncai’ly specific for dysenteric dian*ha*a, with sensation as if 
the rectum were full »)f water, which gu.shes out at the least effort to pass 
flatus. One case, in Avhich the patient j)a8sed a (jnantity of bhick fluid 
blood, was relieved immediately with one dose of Aloes high. 

Antimonium cun I). A child ha«l marasmus, emaciated to a skeleton. 
The .symptom deci<liug the remedy w'a.s, yreat crosanem irhen touched or 
looked which wa-s uuusunl when in iieallh. An allopathic physician 

promised to practice honj(e()])athy and renounce allopathy', if this child 
were cured by homteojailliic medicine. A ]n-ornise ne-ver fulfilled, though 
he could not deny the cure. (3ue dose, high, W'iis all that waa necessary. 
The mother liad a troublesome corn on the bottom of one foot, which 
disappeared under one dose of Antimonium crud. higli. 

A true case of dry gangrene of the tt)c was cured with this medicine, 
given in the 6th and e.Oth potencies, in alternation. Moi'e than thirty yeara 
later the patient died of the same affection. 

Apis. This medicine, given in the third decimal dilution, will speedily 
cure ne.irly eveiy case of diphtheria in the early stage. It h.as not failed 
in a single instance during the past th];ce months, although prescribed in i 
large number of cases. 
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Til iirute synovitis of ilie knee, if the pains are most violent at night, 
without thirsty it has shown marvellous jiower w'beu given iu.the lOOOth 
potency (Tafel). * 

^XACAKUiUM. ITiis proved one of our most valuable medicines for 
dys])e[)si:i. Many cases which have resisted the etfoi-ts of other physicians, 
I have cured with tliis agent. It stiinds between Nux voin. and Lycopod¬ 
ium. “ The xipuptruns (jlwippear while ehtiiitf, and return again in two 
hoarn," is a reliable symjitom, and 1 have corroborated it in not less than 
ten cases. During my clinic at the Hahnemann Medical (College of 
Philadelpliia, last winter, a csise of inveterate dyspepsia w'.is cured by this 
medicine, (Tafel’s KKXHh). The characteristic indication above given >va» 
present in tliis iiatient's case. 

Jt has ]iroved of value in morning sickness of pregnancy. 

Akokntum MKTALTiieuM. Ill too jii'ofu.se flow of pale Untie, causiug the 
patient to rise frequently at night, no other medicine has proved so- 
generally useful. 

Akniua. This medicine stands among the first in value for coughs 
dejiendeut upon cardiac lesion. The cough is fiaroxysinal in character, 
occurs at night and during sleep, without awaking the )>atient. 

For aiigina-iiectovis it is one of our liest agents. The jiatieiit complains 
of sudden cardiac pain with sensation sus if the heart were tightly grasped 
by a band. The pain extends in the direction of the liver, ami upward 
through the left {leetoral region, and down the left urin. The p.ain is 
especi ally severe in the ellmw of the left arm. 

1 have found the most benefit from the use of the tincture ; in heart 
affections ten drops in a tumbler half full of water, a teasponful e\ery few 
minutes or hours, according to the urgency of the case ; w'hile in whoojiing- 
coiigh aud typhoid fever, I have had the best result from the higli 
potencies. 

AnsKxicuM loDATUM. The Todide of Arsenic is my reliance in acute 
swellings of the axillary and inguinal glands, ami sometinie.s, when the 
submaxillary glands ai-e sw'ollen and threaten to suppurate. Kven aftei* 
tlie peculiar tlmjbbing pains have set in, which seem to imlicate the 
establishment of the suppurative process, 1 have known this agent to 
speeilily disperse and reduce the swelling. It excels all other medicines 
for the rapid cure of venereal bubo. I feel certain that this .statement is 
not too strongly emphasized. I use it in the second or third decimal 
trituration. 

Arsenicum album. During the death thn>e.s of consumjition, when the 
patient is agonized with extreme restlessness and ditticulty of breathing, a 
single dose of the l(XK)tii potency (Jeiiichen), exerts an almost magical 
power in giving quiet and ease to the last moments of life. 

ludoleut ulcers upon the tibia with bloody ichorous discharge, corrosive 
burning, and a reddish-brown appearance far around the ulcer, are cured 
by Arsenic high. 

In gastric fevers, when cold water is not tolerated by the stomach, or 
the stomach feels as if filled with cold water, this medicine is m 3 ’ chief 
reliance. In such cases we frequently find the characteristic ar-senic pain 
after eating, with immediate expulsion from the rectum of a dark-colored, 
watery, ofiensive fluid, mingled w. h undigested food. Arsenic high 
answers all our expectations here.— The Hahnemanninn Monthbp August 
1 » 73 . 
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TDK MATKIIIA MKDICA. 

.10. China ((’inciioxa). 

( Cutti'liiiji'il Ji'oiii />. 

Lower Extremities: 

710. Wlicii siltiiijf, inrs-sHi-iMii tin* Ilc.sJiy partovor tlio o.s cocrvgis, 
wliicli iiu'misi's, feeling like a pulse, :iu<[ going off when 
rising. 

. Tearing drawing in the left glutei muscles, when sitting. 

. Drawing in the glutei iintscles and knees at the .same time, 
when standing, going off when sitting, 

. Pain, a .ioit of .stinging and burning, siinulaneously in different 
places of the lower limbs, 

, We.iikness and weariness as after a distant journey on foot, in 
the thighs and legs. 

7‘10. Weakness and want of finnness in the liip and knee-joints, Dvo 
mornings in succession, as if he had mado.a distant journey 
on foot the day jirevions ; by continued exeix'ise this feeling 
disa])pears from the joints, and is succe(H?ed l)y a feeling as if 
bruised, which is felt in the thighs the next and in the,legs 
the third day. 

. Weakness in the lower limbs, when walking, the whole day. ^ 

. Painful drawing along tlie outiH' parts of the long Innics of the 
lower limbs (after 2 d.). 

I 

•I 
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. The lower Ihuhs go to sleep when sitting. 

. The ptwterior muscles of the thigli«feel bruised, when sitting. 

74ri. Tension when walking, in the anterior muscles of both thighs. 

. Tearing in the thigh, in jerks. 

. Wfjakness in the thigh.s. 

. Buniing in the anterior and su]>erior parts of the thighs. 

. Hard swelling of the thighs, extending sometimes beyond tho 
knees as far as the feet, becoming thinner towards it* 
terininaiion, reddisli, and ]Kiinful when touched. 

750. Oi-.imp-like (stitch-like) drawing in the thigli and leg (after i h.). 

. Drawing, with pressure, in the hip and knee-joints, diKa]»penriiig 
when walking or standing. 

. Pain in the hip-joiiit, in the knee and foot, as if they were 
sprained or cut to pieces. 

. Drawing )>ain in the outer parts of the femora, as if the perios¬ 
teum were heiiig semped with a <lu]l knife. 

. Slow, painful drawing in the inner side of the left thigh, which 
does not seem to alfect the i)arts behind the skin. 

755. CVamp-like drawing in tlie i-iglit thigh, coinrnencing at the bend 
of tlie knee, (with sensation of pressure) as if the leg should 
be drawn up, in the evening when .sitting, going off })y stand¬ 
ing ai]d walking. 

. Jerking in the mhhlle of the left thigli (after 5 Ji.). 

. Jerking tearing in the outei' [)a>’ts of the right and left thigli, 
towards the anterior and e.xtcrnal parts, excited only by 
contact, not by motion. 

. Jerking tearing in the anterior jiart of the left thigli 
(after 2 h.). 

. Ti*aring in the femora, from above downwards, when at i*e,st 
and in motion, in paroxysms, for several days (after 72 h.). 

7C0. Tearing, extending from the knee-joint into the thigh, acooni- 
|)auied with weakness which maki's walking and standing 
difficult. 

. Pjj,infiil drawing in the femur, from above downwards, with 
pii'ssure, mostly when sitting, in the afternoon, 

. Painful sen.sitiveness of the skin of the' thighs, when rubbing 
the. clothes against it, as if the skin were rough and covered 
with pimples (after 8 d.). 

. Sensation in the left thigh, when standing, as if a hard nodosity 
were in the flesh, affected witli a drawing pain (after 2 h.). 

Stitch in the posterior part of the light thigh from below up¬ 
wards, when standing. 

765. When rising from a sort, burning and tingling in the thigh 
upon which he was sitting, as if it had gone to sleep, especial¬ 
ly in the bend of the knee, and particularly felt when stand* 

. (hiimp-like, paralytic pain in tho right thigh and the knee-joint, 
^heii rising frem a seat after having been sitting for some 
time, and when walking (after 5i h.). 

, Jerking tearing, within the patella. 
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. Paralytic tearing in the right knee-joint, ext4.'niling now to- 
waitls the thigh, wov towaril« tlie leg, with faintness of the 
part, and inci'cased mure by contact than by motion. 

. Sharp drawing pain in the right knee, when rising from a seat 
and when walking, going off again when sitting (in the after* 
noon). • 

770. Stitches in the left knee-joint. 

. Slight trembling of the knees when rising from a seat, disappear* 
iug while walking. 

. Sudden bending of tlie knees, especially when going up stairs. 

. Sudden bending of the knees when walking. 

. ColdnoKs and chilliness of the knees. 

77r». Darting jtam in the knees. 

. Hot swelling of the right knee, witli diaw'ing, tearing pains, 
which rouse him from slctep dui’ing night. 

. Pain in tlie knee when moving it ever so little, us if bruised. 

. Pain in the knee when bending it, jirevcntiiig sleep, with 
nodosities under the skin. 

. Pain on the side of the puitilla, when toiicliing it. 

780. Jerking draiving in the teinlous of the Inimstring.s, synchronous 
with the iniLsc. 

. All naeasincss in the legs obliged him to ciirb them, Jind to 
draw tliem up. 

. Drawing ])ain in the right tibia, near the heel, and afterwaixis 
in tbo whole foot, when sitting. 

. Draw ing j)ain, witli i)ressure in the upper and inner side of the 
tibia below the patella, when extending the leg while sitting ; 
tlie pain goes olf Nvheii bending the leg. 

. Drawing, wdth pressure upon tlie tibia, in the evening, when 
sitting, disappearing when stiiiidiiig and walking. 

785. Stitches iu the tibiie when walking, and going oh'when at rest 
(after 5 and more h.). 

. Single, sharp, quickly recurring stitches in the u[iper part of 
the calf, wlien walking in the open air. 

. Tearing in the calf. 

. Hard, dark-rod swelling on the calf, terminating in suppuration. 

. Burning tension above the tendo AchiJlis. 

790. Pain iu the bones of the leg, when setting down the foot as if 
bruised by blows, and worse still when touching the parts ; 
when feeling them, the whole foot was seized with a shudder* 
ing and chilliness, as if she had plunged it into cold water. 

. Sensation in the log as if gai-tora had been tied round it too 
fast, and as if it would go to sleep and become rigid. 

. Oramji-pain ui the left calf during the night, w'hen extending 
and curbing the foot; this pain liindei-s sleep. 

. Pain in tlie lower half of both legs, as if the periosteum had 
lieeu bruised and w'ere sw'ollen, only when standing ; erosive 
pain when feeling the parts,- us is felt, in a sore and bruised 
spot. 

. Paralysis of the feet. 


t 
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795. Violent, stinging burning of the dorsum of the foot, clos«- to the 
tibia (when sitting). 

. Stitching in the left foot. 

. Swelling of tlie foot. 

. Painful swelling of the foot. 

. Weariness r)f the feet as if bruised. 

800. (Jobl feet, in the evening. 

. Boring stitches in the tips of tljc toes. 

. Very soft swelling of the soles of the feet. 

. Contmctive, {unching j)ain in the outer side of the right foot, 
close to the sole of the foot (after G h.;. 

. Violent itching in the dorsum of the right foot, when walking 
or sitting, relieved for some time by scratching. 

805. Stitching tingling, extending from tlic big toe to tlie dtirsuni of 
the foot, as if the part had been frozen, in the evening when 
sitting, disii]>pcaring wlicii w’alkiug or standing. [Although 
the Cinchoiui^}»ains are, next to contact, most fre<pH;utly 
increased by moving the ]*art, yet tliere is an alternate 
etfect of this synij)tom, which is not entirely rare, ami 
which is its opjiosite ; here the Ih’nclioiia-pains are «liminished 
or appeased ; sometimes the {)ains are mostly felt in a state 
tfrest.] 

. Stitching drawing in the heel (after 48 h.). 

•. Stitching te.aring in the sole, in the region of the heel, when 
sitting or walking. 

. Violently teaidng stitching iji the soles, w'hen sitting or 
walking. 

. Dvaing pain in in the metatarsal bones of the right foot. 

810. Drawing, with sore pain, in the dorsum of the foot, when stand¬ 
ing, going off wlu'n sitting. 

. Cramp-like drawing in the internal surface of the loft foot, 
when sitting. 

. Jerking teai'ing in the tarsal and metatai'sal bonp.s. 

. Jerking tejiring in the metatarsal bones and toes. 

. Jerking tt*aring, increased by eonbiet. not by motion, in the 
metatarsal bones, and the phalanges of tli(5 toes, especially the 
joints (after 51 h.). 

8J5. Jerking tearing, where the metatarsjil and tarsal bones join one 
another (after '25 h.). 

Sleep: 

. Inclination to lie down. 

. Drowsino.ss, with palpitation of the heart. 

. Drowsiness in day-time. 

. Unceasing yawning ; without drow'sines.s. 

820. The eyelids are about to close, from w'eakues.s and drow¬ 
siness. 

. Continual drowsiness in day-time ; he falls asleep unawares. 

. Invincible drowsiness when sitting. 

. As soon as she sits down, jn day-time, she falls into a doze j but 
as soon as she lies down, she becomes wide awake from the 

( 

( ' 
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least noise. 

. She is unable to sleep,, tlie whole night; ilisagreeable thoughts 
ei*(»w»l upon her one after the other. 

{<:15. He i.s preveuteil from going to sleep by a number of ideas and 
reflections oucurring in raphi succe.ssion ; i]i this way lie Avakes 
almost the wliole night ; this iimkes him to be ipiite .warm 
in the morning ; nevcrtlieless he cannot bear being uncover¬ 
ed ; no thirst. 

. Sleejiltissness after midnight; although he is very sleej)y, 
nevertheless his thoughts remain wide awake ■, at the same 
time lie closes his (‘yes and changes his position in the bed 
freipiently. 

. He fell aslee]) late ; the thoughts which crowded upon his 
mind prevented him from shiejiing ; his sleep was not sound 
and in the morning, whtui rising, he fidt quite worn out. 

. Sleepk'ssne.ss until midnight, with an aching pain ovei’ the 
whohi head. [The aidiing pain in the head during the night 
ap]>eai'.s to be cluiracteristic of (hnehona.* The pi-essure in tlie 
umbilical region, in the evening Avhen in bed, is related to that 
aching.] 

. Wide awake until two at niglit. 

Drow.sincss, followed soon aft(*r by wakefuliu'ss. 

. Drow.sy lassitude. 

. Drowsiness the whole day, witli yuAvning and stretching of th« 
limbs. 

. He wakes two hours before his usual hour, 

. Sleejis only from .3 till H in the morning. 

835. Deep sleep, like that of a drunkard ; in the morning his h(‘ad 
feels drcsarv, as if he had not sh'pt (Uioiigh, and, when shuk- 
ing tlie head, he fisds a ])ivssurc in the temjih's. 

. Restlessness, sl(!eple.ssness. 

. Re.stless sleep, with tossing about, Avithout Avaking. 

. Kestle.ss sleep ; In? Avas unable to slec]> ; asleep, he soon woke 
again, with sweat in the hair of the head and on the for(?head 
Avith chilliness over the, back. 

. Kesthjss sleep, and aft(?r waking, a slight SAveat all over the 
body. 

840. In the evening, Avheu in b(?fl, a prewure in the umbilical region 
Avitli sensation as (»f pinching the ]iarts togetlicr. 

. In the night, headache and dreams, causing him to stai‘t, in 
alternation. 

. Restless sleep, in the niglit, from whicli lie started up from 
time to time, and afterwards remained unconscious of himself 
for a few moments, 

. (.lonfused vdsions in his dreams, in the evening ; Avheii di'op[)iug 
to sleej), they wake him again {after Id h.). 

. Kearfulness, at night, Avhen Avaking from terrihh? di'eams. . 

815. Frightful dreams ahoiit fulling from a lieight; AA'hen waking In? 
is full of iiiK'usiness, and is unable to collect his senses for a* 
fcAv moments. 
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. Ffijfljtl'nl dreams about misfortunes, tliey rouse him up; still 
he is unable to collect his senses. 

, Anxious dreams in the iiiglit; roused from his sleep, he was in 
ii stultt of hivlf-conscioustiess, and remained yet fur some 
minutes in a state of fear. 

. Sleep disturbed by confused (Aid interrupted dreams, waking 
several times ; he woke, but romaiued unconscious. 

. (.Confused, unmeaning droams after midnight, mixed with 
wakings in a state of half consciousness. 
t<50. (Jonfused, absuixl dreams, which frequently rouse him from 
sleep. 

. Lascivious dreams, with pollutions. 

. Restless night-sleep, with ve\atir)U8 dreams and tossing abovit 
waking every time he dreams. 

. In his sleep he throws himself from side to side, uncovers 
himself, and is tormented by all sorts of vexatious dreams 
about past things ; in the morning he is unable to become 
wide awake* owing to the tlrciry condition of his head ; he 
feels broken down in the morning, unreft-eshed by slot'p. 

. When on the ]mint of going to sleep, he is wmsed from sleep 
by frightful fancies. [Cinchona is cliaractemcd by restl<*s8 
niglit-slec.p with dreams causing anxiety and starting ; when 
waking fi’om those dreams one linds it diihcult to come to 
one’s senses, or the anxiety continues.] 

855. Terrifying dream in the night. 

. Heavy dreams in the night, the anxiety contin\iing even after 
waking. 

. Dream causing anxiety ; he imagines he is to descend a steep 
precipice ; this rou,ses him from sleep ; but the dangerous spot 
remain so vividly before his fancy (espcicially when closing 
the eyes) that the fear which ho felt continues yet a long 
while. 

. In the morning, vvhen waking, he is tormented by anxious 
ideas and t^houghts. 

. She has ugly dreams as soon as she closes her eyes. 

860. He starts when about to fall asleep. 

. Restless sleep full of dreams and shrieks. 

. He is unable to collect his senses when waking in the night. 

. When waking in the night, he felt a giddiness, so tljat he 
diU'ed not raise himself. 

. He starts in the night, w'ben asleep. 

865. Snoring and moaning, when asleej), in children. 

. Snoring inspii-ations and expirations when asleep. 

. Snoring inspiration (through the nose) when asleep. 

. When asleep, the inspirations are somewhat snoiing, the 

- expirations pvffing. 

'. When asleep, one eye is open, the other half closed, the eyeballs 
being turned backwards, as in dying persons. 

• 870. When .sleeping,-he lies on ]his back, the head bent backwards, 
the arms extended above the head, with slow expirations and 
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HtronjEf and quick pulse. 

. Heat ill tlie liead towards morning, and oppression of tlic client. 

. He sw’eats in the iiijuflit unceasingly, even when hut lightly 
covered. 

. When covering himself he gets into a profuse perspiralinn all 
over the hody ; this is very disugrerahle to him ; nevertheless 
he feels so ilrowsv that he is imahht to collect his senses and 

V 

to rise. 

. Sweats when sleeping. 

87i>. Sweats, early in the nioraing, wdiile sleeping. 

, Greasy nioriiing sweat. 

. The face IxicanKj sweaty, in the morning shortly after rising. 

Fever :~ 

. Dread of the open air. 

. Keeling of icy cohinos in the left hand ; externally' it feels as 
wa.rrh sis the right. 

880. (lold hands, feet siiid no.se. 

. H«* i-s cold sill over. 

. Ysiwfling. 

. Stretching. 

. Yawning, with chilliness. 

88. '). Fevei-ish atta«*k, eomnienciiig w'itli sneezing. 

. IticJin.'itioii to yawn. 

. Yawning and stretching of the limbs (after h.). 

. Ill the oiien air he is attacked with more violent shuddering.s, 
aceompanied with shaking chills and goose-flesh. 

. He is attacked witli slnuldering and thrills of chilliness in the 
open .air, w'hioli is not cold ; they eease at once in the room. 

890. In the open air, which is not very cold, he is attacked with 
trembling of the limbs from chilliness, and Avitlj thrills of 
shuddering over the thighs. 

. He does not feel cold, .altlioiigli the room is cold (.after 9 h.). 

. (fohl hands, and chilliness over the wdiole body', externally, as 
if he had cold wa;ter poured over him, in the ojicn air, where 
the chilliness finally increased to chattering of teeth ; the 
chilliness jwissed off in the room, bntthe cold hands ramained. 

. (lold hands afitl feet, even in Jic wann room. 

. Cold hands. 

89. '>. Cold feet in the evening. 

. Cold sensfition of the left leg, from the knee to the foot. 

. Shuddering, immediately above both olbow^s ami above the knees. 

. Icy-cold feet, the other parts of the hody being warm 
(after 1 li.). 

. Sensation of coldness of the low'er limbs, whilst face and chest 
ai’e yet warm (after 1 h.). 

900. The right hand is warm (when wanting,) the left cold. 

. The right band is considerably colder than the left. 

. Cold hands and feet, early in the morning, and thrills of ehilli^ 
ness over the thighs, iuci'earing when walking (after 28 h.). 

. Slight chills (after j h.). 
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Slij;lit chills over the whole ImmIv. 

90."). Thrills of chilliness, ovcr.fche hack (iniiiie.lisitely). 

. Sli‘ 4 ht eliilliiicss in the back (after h.). 

. ('hilliness of the whole hotl^, with very cold feet (after 2 h.). 

. Ciiills over tlio whole body, without thirst. 

. (Uiilliness over the whole IkkIv, Svith cold hands (after .1, h.). 

910. Slii(ht chills through the wlmlc body, without e.x'toi’iial ct*ld- 
ness. 

. Clhilliiiess throui'h the whole bodv, l•athe^ interiiallv ^aftt?r 
V. h.). ■ ■ 

. (hiills over the body, fis if a cool wind wore biowins' upon him, 
csjtecially when walking;, randy accomptuiied with shuddering, 
this only conies on when sitting down and e.vtonds over 
arms, loins, and thighs (after S h.). 

. Shuddering over the wdiole body, with goosi'-Ht'sh (after 1 h.). 

. Shuddering, and chills with sbaki^s, over the whole body. 

9ir». Chills, internal and external, through the whole body, some¬ 
times more in the man-ow of the bom‘S of the feet : tliese are 
( 

<‘older than the hands (after li.). 

. Interiiiil coldness, periodieallv a«!coin]>anied with shuddering 
and chills over the whole Vmdy (immediately). 

. Internal chilliness, without any coldness being ])ereeptible 
wlieii touching the body (after -1 li.). 

. Internal feeling of <-oIdness, mostly in the arms and hands. 

. (hiilliness, withutit the hotly being eold. without thirst, the 
interval betwiicn the hot and cold stage being I.', b., and 
tliese intervals inci-easing more and more on the second and 
third day after taking the medieim*. 

920. Internal chilliue.ss, with exttTnal chills and shmUlcririg, the 
l(‘ft hand and foot lieiiig cobler in the commeneement, tifter- 
wards both hands ami feet becoming etpially cold, without 
thirst (after to 1 Ji.). 

. Shuddering over tlie whole body, less violent on tlie limbs ; no 
tliirst ; the body is not cold ; only tlu^ bands are (after i b.). 

. Slunhleriiig over the whole body, without thirst (after 2^ h.). 

. Chills over the whole body, with iev-eohl liands. without thirst 
(after 1-3 li.). 

. Chills and internal (loldness, for several hours, without tliirst 
(after h, 1 h.). 

925. Tliirst after the cold stage, without any subse<pient heat. 

. Feverish chilliness over the wliole body, from time to time, 
during the whole day, esjiecially on the foi'ehead, which was 
covered with cold swea' ; violent thirst a ojiiarter of an hour 
after the firet chills (after 1 h.). 

. Feverisli chilliness (after | li.), going and coming, acconi|>anied 
with weakness ot.the knees and tibia? when walking or 
standing, less .when sitting. 

■ /. Early in the morning, violent, feverish chills, wdth weakness 
of the feet (after 12 h.)., 

. Aching pain in the abdomen, during the chills (after I h.). 
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930. Slight chills through the whole hotly, without any internal 
coldness, afterwards dull, cutting headache extending into 
the orbit. 

. Shuddering, and chills with shakes thi’ough the whole body, 
with cold hands and mental oppression (after 1 h.). 

. Shuddering, in the moriting and foicnoon, witli cold hands, 
feeling of nausea and quick pulse. 

. At five o’clock in the evening, coldness and shuddering when 
w'alking in the open air, going off in the room (after 10 h.) ; 
nil hour after, great heat, especially in tlie face, increasing 
during motion and when walking; thirst sets in one hour 
after the heat had ceased. 

. Two chills at different periods before the heat .sets in. 

935. Heat alternating with chilliness; the heat sets in about an 
hour or half an hour after the chilliness ; during the hot 
stage ho feels a little thirst for cold water. 

. Chilliness on the back when walking in the open air, after¬ 
wards heat in the hack, with subsequent sweat, which is 
again followeil by a sensation of coldness and chillines.s. 

. Quick au<l hard i>ulse, with Hushes of heat and alternate chilli¬ 
ness in the back, which became covered with cold sweat, 
the same as the forehead (in a few miuuto.s) ; no thirst either 
in the hot or cold .stage, for five hours. 

. Alternate chilliness and heat the whole afternoon, accompanied 
by woaknes.s of the lower limbs ; all these symptoms are 
much worse when walking in tho open air. 

. The whole day, feeling of heat and redness of the face, mingled 
occasionally with attacks of feverish chilliness and sweat, 
with little thirst. 

940- Alternate warmth and coldness over the whole body (after |- 
to 1 h.), the whole forenoon. 

. In the evening cold hands and hot cheeks. 

. Warmth and redness in the fjice, whilst the remaining parts of 
the body were cold ; sometimes accompanied with a disagree¬ 
able feeling of coldness (chilliness) on the wann forehead. 

. Great iutcnial heat in the whole face, trunk, thighs, with cold 
sweat on the forehead, cold cheeks and cold feet (after 
lot I,.). 

. Warmtli in the face, and chilliness of the rest of the body ; 
shortly after, the forehead feels cold and the rest of the body 
warm. 

945. Grp.at feeling of heat over the whole body, with red cheeks, 
heat of the trunk and arms, modei*ately wann thighs, legs 
and feet, the forehead being moist, and no tliirst. 

. Feeling of heat and redness of the cheeks, without any warmth 
being perceptible to the touch, no thirst, cold feet (after 9 h.) 

. When going in the open air out of a room which was not 
warm, but the temperature of which had been increased a 
little, he fools a coldness around the tarsal joints, and the < 
rest of the body is cold (before dinner). 

B 
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. He eats hLs dinner with a good appetite ; an hour .after he feels 
cold, no thu’st, aftorw'aj'tk heat. 

. Heat and feeling of heat over the body ; in the coiniuencement 
(d* the attack the lim}>s are cold, they feel cold to him (after 
\ h.), with but little thirst for cold w’ater. 

950. Diy heat, tlie whole day, * 

. IJn<{uenchable thirst during the hot and cold stages of a fever 
and ague. 

. Thii*st during the chills. [This symptom does not seem to have 
been observed correctly ; for in all my other observations I 
have found that the Cinchona-fever is characterized by 
the thirst not appearing during the cold stage, either shudder¬ 
ing or chilliness; that, on the cojitrary, thii'st came after 
the cold stage, or, which is the same thing, that thii’st 
came shoi-tly before the hot stage set in. There is likewise 
no tJiirst in the Cinchona-fever during the hot stjige, except 
some burning of the lips or some dryness of that part which 
ilryness Jiccounts for the symjjtom : sensation of slight thii’st 
during the hot stage ; the “ thirst accompanying flushes of 
lieat,” is nob to be considered as characteristic of the jierfect 
fever-heat. In the Cinchona-fever thirst sets in after the 
hot, or, which is the same thing, during the sweaty stage. 
The fever-heat accompanied with stinging over the whole 
body, seems to forai an exception.] 

. Thirst after the thrills of shuddering through the skin. 

. Chills with shaking of half an hour’s duration early in the 
morning, w ithout thirst, and without any subsequent heat. 

955. Sliuddering and chilliness, when entering a warm room from 
the open air. 

. Chills on chest and arms, when walking in the open air. 

. Chilliness over the arms, with inclination to vomit about the 
stomach, afterwards cold limbs, with shuddering and return¬ 
ing nausea. 

. Palpitation of the heai’t, and shortly after chilliness. [The 
Cinchona-fever frequently commences with an accessoi’y 
sym])tom, palpitation of the heart or sneezing, or great 
anxiety, or nausea, or great thirst, or canine hunger, or 
aching pain in the hypogastrium, or headache.] 

. Violent chills with shaking, in the evening w)mn lying down. 

960. Redness and heat of the cheek and lobule, with chillinqss over 
arms and abdomen. 

. Redness and heat of the cheek and lobule of one or the other 
aide ; before this has parsed, a chilliness is felt over the whole 
body, and lastly over the lower limbs. 

. Heat in the face, and, in a few hours, shuddering and chilliness, 
with coldness over the whole body. 

, Heat in the head, with distension of the veins of the hands. [In 
the Cinchona-fever the veins are generally distended, even 
when the head is merelv hot, as in this instance, or, when 
there is a goueral increase of temperature of the body. 
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or when the patient feels a heat, without any heat being felt 
when touching him, and also when there is a real external 
heat.] 

, The blood rises to the head, the forahead is hot and the liml)S 
are cold. [One of the most frequent symptoms of Cinchona- 
fever is the rush of blood to the head, generally accompanied 
with redness and heat of the face, frequently with chilliness 
of the other parts of the body, also when there is external 
coldness, or when thej e is merely coldness of the face 
preceptible internally, the cheeks feeling cold when touched, 
and there being a cold sweat on the forehead.] 

965. Sensation of heat through the whole body, with distended 
veins, cold feet, the general extei'iial waimth of the body not 
being perceptibly inci’eased. 

. The warmth of the body is somewhat increased, with distended 
veins, but no thirst, and easily dilated pupils. 

. Heat over the whole body, without thirst. 

. During the hot stage, shortly after midnight, no thirst, only 
dry lips. 

. In the hot stage he can scarcely uncover his hand without feel¬ 
ing a pain. 

970. Feeling of flushes of heat, with thirat for cold drinks. 

. Great thirst, one hour (after 9-i h.), followed by a burning heat 
over the whole body, with throbbing in all the arteries, with¬ 
out sweat or thii’st, the cars being buming hot, with burning 
of the forehead; ch(5eks, hands and feet are moderately 
warm; nevertheless, these parts feel to him too hot (after 10 
I h.). 

. Dry palate, and thirst, in the evening, one hour after the heat. 

. Thirst after the liot stage, while sweat had broken out on the 
back a.ud forehead. 

. Fever, with want of appetite. 

975. In the evening, one hour after the hot stage, thirst and hunger ; 
afterwards, after having eaten, coldness and grunting in the 
abdomen. 

. Heat of the body, and i*ednoss and heat of the face, for three 
hours, with violent liunger ; the lips feel burning when bring¬ 
ing them in contact ■with one another ; the skin around the 
lips is likewise affected with a stinging burning pain (after¬ 
noon). 

, Heat of the whole lx)dy (from 5 to 7 o’clock in the afternoon), 
increasing by a walk in the oj)en air and producing sweat on 
the forehead, preceded by violent hunger, which continues 
even yet in the commencement of the heat and returns after 
the fever; while walking, the abdomen feels as if hot water 
were running over it, (a flush of heat over the whole of the 
abdomen and thighs,) witli red cheeks, no thii'st (after 12 h.). 

. Warmth in tlic face and I’edness of the cheeks, witli dry, viscid 
lips, without thirst, at 3 o’clock in the afternoon. < 

. Heat of the whole body, witli‘distended veins of the arms and 
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hands, without sweat or thirst (after h.). 

980. Irregular, acute fevers, with excessive sweat. 

. Profuse sweat. 

. Exhausting sweat at the termination of the heat. 

. General, profuse sweat 

. In the morning, after the niglitiy sweat, the skin is not sensi¬ 
tive to the siir, nor liable to catch cold ) he may uncover him¬ 
self without any injury. 

985. After walking (at three o’clock in the night) sweat of the body, 

' with thirat, out no sweat on the feet; there is no sweat about 
tlie head, except on that cheek upon which he rests. 

. Violent sweat over the whole body, when walking in the open 
air. 

. Cold sweat in the face, with thirst. 

. Cold sweat over the whole body. 

. The whole body is very wprm,, especially the face and chest 
(after ^ h.). 

990. Heat through the whole body, internally and externally, as if 
from diduking wine, with redness of countenance. 

. Heat all over, and fine prickings in the skin of the whole body, 
especially that of the neck, with violent thirst for cold w'ater 
(after I'l h.). 

. Transitory sensation of heat, and heat over the whole body, 
and in some parts of the skin fine, slight ])iickings, with 
thirst for cold water (after 1 h.). 

. Violent desii-e for cold water, witli chilliness and heat, especially 
early in the morning, immediately after waking. 

. In the morning the thii-st is greater than in the afternoon. 

995. Some heat towards eveiiing, no chilliness, pulse quicker (after 
12 h.). 

. Quick, iiTCguIar pulsations (after 6 h.). 

. The pulse is much slower and weaker (the first hour) (from 
taking half an ounce). 

. Slow, faint pulse (after 1| h.). 

. Slow, weak pulse becoming gradually quicker and stronger 
(after ^ h.). 

1000. The fever anticipates, when employing the Cinchona in the 
tieatmeut of intermittent feversi. 

. Diminution of the chilliness, and increase of the heat. 

. Increased feverish heat, when employing Cinchona in the treat¬ 
ment of intermittent fevers. 

. Delirium during tl\e hot stage. 

. Delirium from the same cause as last mentioned. 

Skin 

1005. Excessive, almost |mnful sensitiveno-ss of the skin of the whole 
body, even of the palms of the hands. 

. Digging-up pain in the wound. 

. Boring pain in the ulcer. 

. Stinging, itching pain in the wound (ulcer) for two hours 
(in a few hours). * ■ 



Sept. 1S73. 


China (Cinchona). 


m 


. Stinging, throbbing pain in the ulcer, even when at rest. 

1010. The ulcer becomes painfully sensitive, a boring pain is felt 
in it. 

. Throbbing pain in the ulcer, when moving the part, not during 
I'est. 

. An ichor having a putrid smell forms in the ulcer; a biiraing 
and a pressure ave felt in it; he cannot lot his foot hang 
down ; the foot is jminful when standing. 

. Itching of the arms, loins .lud chest, esptscially in the evening ; 
scratehing brings oji pimplc.s. 

. Smaiiiing itching, almost only of those parts upon which he 
lies when in bed ; scratehing relieves it momentarily ; when 
lyijig ujion the unaObctod sides so that the itching parts are 
uj)pprmnst, tlic itching soon disajipears. 

1015. Smarting itching, almost only of those parts, upon which he 
does not rest (during the siesta) and which are turned upper¬ 
most. 

. Itching of the skin ; scratching brings on blisters the san?e os 
nettles. 

. Itching of the skin ; when scratching it, blood exudes from the 
pores. 

. Stinging in dinbrent parts of the skin. 

. Stitching in a cicatrix of the left foot. 

1020. Pulling in the skin, on some parts of the abdomen, as if a hair 
were pulled at. 

. Burning itching in the hend of the knee and on the inner 
surface of the arni.s, in a warm room, and at night, when in 
bed, with ail erujition of small vesicles containing water and 
disaiipcaring in the cold air. 

. Burning in different j)arts of the bo<ly, mingled with a creeping 
and itching in day time. 

. Dropsy. 

. Anasarca. 

1025. Swelling of the limlis. 

. Erysipelatous swelling of the whole body. 

. Yellowish color of the skin. 

. Jaundice. 

General S3nnptoms, Weakness-Pits:— 

. Stitcliing, now in the tibi®, now in the back, now in the chest, 
when sitting (iifter 14 h.). 

1030. Spasmodic twitching of certain pai-ts of muscles. 

. Jerking tearing* in difierent jians of the limbs, especially of 
the hands and feet, aggi’avated by contact. 

. Drawing sensation in the outer parts of the bones. 

. Stretching, drawing pain in almost all tlie bones, now in. one, 
now in the other, causing an intense sensitiveness to pain; 
when lying down, it abated for a few moments, but returned 
afterwards with so much more violence (after 14 h.). 

* Jerking tearing appeal s to be charaSteristic of the pain excited by Cinch. 
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. Bone-pain in the articulation of the ribs, limbs, shoulders, 
scapuhe, as if bruised, when he stirs or moves ever so little. 

1035. Pain of the joints, when sitting or lying dovrn ; the limbs can¬ 
not be left (juiet in one position, os occurs when they have 
been excessively fatigued by a long jouniey, or when ex¬ 
hausted by blood-letting or excessive loss of semen ; the limbs 
require to have their position changed all the time, extending 
or bending them, etc. [The weakness, alluded to in this para- 
gr.'i})h, as if it had been caused by a great loss of humors, and 
still more especially indicated in 10G3, 1066, 1066, 1068, 
1082, 1087, together with the moral symptoms 9, 15, 16, 
22, 24, 30, the symptoms indicating a disturbance in the 
digestive organs, the ailments after a meal, the easily excited 
sweat, especially in tlie back, during motion and sleep, and 
the atfections of the head, is precisely that kind of weakness, 
for which Cinchona is a specific, and which afiects, almost 
without an exception, persons who have lust a portion of 
their strength by luemorrhages and frequent venesection, 
galactirrhma, excessive lactation, coiti«)n, onanism, involuntary 
emission of semen, profuse natural or artificial sweats in 
•disease, natural or artificial diarrhoea. When Cinchona 
is given for any other kind of weakness, which is not 
the disease itself, its exhibition may be followed by the 
most pernicious consequences, and may even endanger life. 
Indeed, even in these cases, it produces an excitement, but it is 
not a natural excitement, it is an over-straining of the vital 
powers of the jiaticnt, which may be followed by a perfect 
collap.se, or may entail upoii the patient a cachectic condition 
of the system which it is either difficult or frequently 
impossible to cure.] 

. All the joints feel bruised during the morning-sleep ; the pain 
increases in proportion to their being left quiet; the limbs 
therefore require to be moved frecprently, because the pains 
diminish by motion ; they go oft* when wide awake. 

. Pain in all the joints, as if they were being pressed upon by a 
heavy weight, in the morning when in bed; the pain goes off 
w'hcn rising. 

. Pain in the joints when sitting, as if pressed upon by a heavy 
weight; the longer he sits the gi’eater his weariness. 

. All the joints feel stiff when rising from his siesta. 

1040. When rising from bed, in the morning or after the siesta, he 
feels a paralytic stiffness in all the limbs, oppressing the 
mind. 

. Cracking in the joints. 

. Ho feels a pain all over, in the joints, bones and periosteum, 
as if he had strained the parts, or like a drawing and teaiing, 
os})ecially in the dorsal spine, small of the back, knee and 

* thighs. 

. Cout. 

. Rheumatic pains. 
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1045. Fain in tlie limbs, especially tlie joints. 

. Tensive pains. 

. Erratic rheumatism, now in one, now in another part, without 
swelling or fever, alternating with f)ains in the internal bo<ly 
(after using the drug for a long time). 

. Consumption. • 

. Cachexia. 

1050. Hectir Fevers. 

. Weal * ss. 

. Weakness in the limbs. 

. Chi’onic weakness. 

. Failing of strength. 

1055. Feeling of weakness, especially when rising from the seat; he 
j)refers sitting down again; he sometimes falls back upon his 
chair, unless he stretches the muscles. This sitting doAvn again 
is followed by an agreeable feeling of rest (after 3, 4 h.). 

. When walking he soon fi*lt exhausted, as if liis legs felt heavy 
and paralytic. 

. Heaviness in the body. 

. Heaviness in all the limbs, e.specially the thighs, as if lead were 
hangijig on them. 

. Opf)i’(‘ssion of all j)arts of the body, as if the clothes were too 
tight (after a walk in the open air). 

1060. The limbs, upon which he lies, go to sleep. 

. The limbs feel numb and pithy. 

. He feeLs ill jill over. 

. The whole nervous system is so to say morbidly excited, 
strained. 

. Excessive sensitlA’cncss of all-the nerves, with a morbid sensa¬ 
tion of general Avciakness. 

1065. Intei-nal feeling as if a disease were approaching. 

. Excessive irritability, with discouragement an<l intolerance of 
noise. 

. Languid condition of the mind and body, with excessive 
sensitiveness. 

. Ailments from a little draft of air. 

. Excessive sensitiveness of the nci’vous system; sight, smell, 
hearing and taste ai‘e too strongly affected by eA'ery thing, 
it offends his internal sen.sations and affects his mind un- 
plcjisantly. 

1070. The previous pains feel as if checketl and suppressed violently, 
leaving a great heaviness in the Avhole body. 

. Lassitude. 

. Ti’emuloua weakness of the limbs, with dilatation of the pupils. 

. J.iazinoss. 

. When he attempted to keep himself erect for a few moments, 
he felt stiff, turned pale and lost his senses. 

1075. Loss of senses and exhaustion, at the same time. 

. Slight attacks of apoplexy and loss of consciotisness. * 

. Weakness and prostration of tile whole bo<ly. 
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. Violent swoon (in the case of a rolmst man who had taken 16 
grains of Cinchona at a dose ; tlie fainting fit was so violent 
that he did not recover from it till he had taken an emetic). 

. Fainting fits. 

1080. Fainting fit, death. 

. Asphyxia, apparent death. *• 

. Faintness and prostration of both body and mind (after 1 h.). 

. Faintnes.s; he is scarcely able to kcop his head erect, and goes 
to sleep. 

. Exhausted condition of all the limbs, and tremor of the hands. 

1085. The whole body feels weak, even when sitting, but much more 
wlien walking. 

. Now weakness, now feeling of great strength in the joints. 
(Alternate effects in a healthy person.) 

. In tlie open air lie feels quite faint about the stomach and chest, 
and lie is weak, altliougli he is abundantly strong enough to 
walk. 

. Extriune liglitne.ss of motion, as if he Avere a spirit (after 2 to 
3 h.). (Alternate elfoct succeeding a feeling of wt'akiiess wliich 
liiwl Is'cn previously excited by Cinchona.) 

. CheerfuliK’iss, but with staring eyes, the whole evening. (A sort 
of unnatural excitement, similar to the artidcial strength 
Avhieh physicians excite in a patient when they fail in curing 
the disease.) 

1090. Feeling of ease, in the evening. 

. Tremor in all the limbs, invisible, but iiercejitible and accom- 
I>ani(?d Avith a sensation of coolness. 

. Convulsions. 

[Peculiarities 

Complaints predominant in iutv.rnal parts. 

Complaints (cold, hei^t, heat, itc.) prodoniiiiaut in left side. 

Itching in external jiarts. 

Itching, lessened by scratching. 

Pulse xmequal, iutermittiug, frc^qiient, small, but hard. 

Ulcers with copious ichorous di.scliarge. 

IlaJinorrhagos, blooil dark, coagulates neither ca.sily nor entirely. 

Nocturnal blindness. 

ImjKitence. 

Toothache during sweating stage of fever. 

I>i:i riiima generally painless. 

Thirst most prominent in the ti'ansition fi-oin chill to heat, and 
from hesit to sweat, also after the sweating stage and before 
chills. 

Kemission afternoon and evening. 

Aggravation in the Fall. 

Vei*tigo, inclining to fall backwards, 

Pi-edom. worae out doors. 

„ „ by cold. 

„ when lying on {minful side. 

,, „ from tying t'ae clothes tight. 
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Pre<lom. woi’se wlion hending tlip head sideways. 

„ „ from exertion (liodily). 

„ „ from ])ariakiii;' of sonr tilings. 

,, „ from exnrci.se 

„ „ from lyin" on right sid" 

,, „ wlien stretching out disefi.sed liinl), 

„ „ from moistening and washing suffering jiarts. 

ill wet weather. 

,, „ from wrapping up heail. 

,, ,, when ascending. 


I’j-edom. hotter in warm loom. 

„ „ from Ayarmtli in general. 

„ „ when lying on unpaiuful side, or on a cold pillow. 

„ „ when drawing up diseased limb. 

,, „ wlien eating. 

„ „ during rest. 

„ „ lying on left side. 

,, „ from loosening the clothes. 

„ from rnhhiug and scratching. 

,, ,, in dry weather. 

,, ,, Wlien descending. 

,, from uncovering the liead. 

after sleep (if suJlicient).-~C!ross’s Comp. Mat. 

Mnl. hv Nering.l 


0 
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MDITOirS NOTES. 

Amputation' (?f tiii: Pexis my the Galvano Caustic Method. 

3'hB Pmctitwner for August quoting from an iutercsting aocount of 
the facility of the aniputatioiis of t]<o penis by tlie gfilYiino-cmistic 
method coutribute<l l>y J.)r. Pisa to the L'imparziale (Juno) gives the 
following case as reported ])y the worthy Doctoi*: The ])iitient was 

admitted into tlio Kf)yal Hospital of S. M. Nuova Ga;tano Nosi di 
Grove, under the care of Dr. Franscain. He had enjoyed goo<l healtli 
up to about a year previou.sly, when a .swelling appeared in the 
corona glandis, whicli gnulually advanced, invading tlie ghiiis and 
the prepuce on the other. In the early stages of the affection no 
j>ain had been expei’ieuccd, hwt latterly he had some lancinating pjiiiis 
and the tumor had assumed a fungous aspect, and dischaigcul pus. 
At a consultation held between Professors Corradi, Nuiei, and 
Gozzini, it was decided that the tumor with the extremety of the 
penis should be removed by the gjilvano-caustic method. According-- 
ly a platinum thread was jiassed round the organ below the tumor 
and heated to whiteue.ss by the electric current. The glans and 
])art of the prepuce were removed in the short sjjace of thirty seconds 
the pati(5nt scarcely suffering any pain, and a healthy surtaco being 
left. Rcai’cely any haunorrhage occurred, A gum (‘lastic syringe was 
introduced into the urethra. Kverything Aveiit on well for nine days, 
when, unfortunately foi- the patient, two cases of hospital gangrene 
or-curiH'd in the same w'ard. He was attacked with febrile sym[)toms, 
became jaundiced, and died on the twentieth day .after the operation.” 


Female Doptors in Eovpt. 

Mr. W. Gilbert, a writer in Casnell’s Magazine (August) gives an 
account of female medical educatif)n in Egypt, which is highly inter¬ 
esting, and which shews that in this resj)ect Egypt is superior to 
Europe. During th(< Vicer<»yalty of Mahomed Ali, when Clot Dey 
was employed to org.'inize a u cdical staff for that country, and a 
medical school w'sus established after the European fashion, the 
jealou.s Mussidraans opposed all obstacles in the way of admitting 
male medical pmetitionera into their families. About this time, the 
small-pox broke out in Cairo with great violence. Am order was pass- 
"^’ed on ^'.e Goveniinent modi jal staff to visit every house, but it was 
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by tlie must despotic measures tmly tliat tbat order could be enforced. 
TJiis state of things being any tiling but satisfactory, Burguierea B(^y, 
the jii'eseiit liead of the niedical stafi", laid b<'foi'o the present 
Kht'dive, soon after his assumption of the Viceroyalty, a scheme for 
establishing a school for miwdw'cs, and ob'..ined his a])proval. Tho 
school is now in existence for sojue years, uuil tlie curriculum of ])ro- 
fessioual education is said to include chemistry, botany, physitilogy 
and female anatomy, ainl the degree of proticiency aimed at in the 
institution is fully ccpial to tlie pass oxamiuatioii standard in the 
London A])othecarics’ Hall, Tlie female students are chiefly Nubians 
and Copts. TJiey receive their ins! ructions in the Kuropnan system of 
medicine tbrough the medium t^f the Arabic, and the majority of them 
learn bcsiilos one of the l'hiropca.u languages, chiefly Fi-ciicli or Italian. 
'J’liey wear tlunr habitual costume, and cover their persons with long, 
loi)se black silk dresses, leaving their eyes only visible. Wlicn callcil 
out to attend Jiuy case, tin*}' in\ ariably ihh; on donkeys with r<*d 
saddle-cloths, tbat tho mission they ar(! bound on, may be known, 
and all pci-sons make way for tliciii, a [iractice which, though adojit- 
cd voluntarily, is as faithfully respected as if it had been an order 
from the police.” 


J)n. Mary J. Saki’oujj on Pruiiiti s. 

It may not be unknown to cuu- readers tliat there are female 
lIoiiKCojiatliic physicians in America. One of these physicians, J>r. 
Alary J. 8all‘ord, lately contributed a vtuy iutert'stiiig i»aper on 
Pruritus prcAaiiliiig among her own sex. As such ])atieuts arc very apt 
to keep this iHsease to themselves, from a notion, not aJways correct, 
that it would reflect discrtHlit on their character, it is a fortunate 
thing that Dr. Alary Salford has made it her special study. She difll'rs 
from llebra in the opinion fhat the; disease occurs almost exclusively 
in j)oor subjects and those ill-nourishi-d in childhood. Accordijig to 
her it may ajipear at any age and in all coiulitioiis of life ; she has seen 
it as frequently among the well-to-do as among the jioorer chesses ; and 
she has known several cases in which young girls have become onanists 
from the intense desire they had to pi odiice friction upon the part s 
affected. There is usually jiresent a vaginal, utero-cciwieal, and it intiy 
bo utt;rine catarrh, accompanied by a T(»stless nervous shite and a^ 
de/ipondont mental condition. Thy i'iching becomes nioio iiitense 
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when tlie patient is warm in bed, or when diilly, and while walking 
and driving. The covering or cuticle of the nions veneris and of the 
labia, is soinetiiues abraded and even quite removed. There may 
also be excoriation, a j^apular eruption and pustules, and these, from 
scratching, become converted into dark heavy-scabbed sores. Dr. 
Saiford is further of opinion that Praritus is often an accomi>animeut 
to the first stages of cancer of the uterus, and she cites a case of a 
young woman, who died of phthisis, but who had suffered continual¬ 
ly from this disease, in which the ureters were found, on post-mortem 
examination, to be faii’Iy clogged with bacteria. “ These insinuating 
life atoms,” she continues, “ are not unfrcquently found in the secre¬ 
tions from normal vagina), and are never wanting in the secretions of 
patients suffering from pruritus.” She next cites three cases treated 
by her, the first of that “ of a young girl who had suffered intensely 
at her menstrual periods. On examination, the hymen was found to 
almost completely close the valvular orifice; a slight crescent shaped 
incision made in it was followed by a pi’ofuse flow of dark, offensive 
smelling blood. Her menses flowed normally, and there was a cessa¬ 
tion of the pruritus.” The second and third cases are given below :— 

A woman aged 40, married for twenty years, sterile, active, and with 
former robust health, consulted me. yiie had alw'ays menstruated regular¬ 
ly, but for two years had suffered from an iucrea.siug dysmenorrha-a. For 
a week after the flow ceased there was a watery diachai'ge, sometimes 
slightly tinged with blood, and this was followed, during the menstrual 
interval, by a glairy, yellowish-tiuged, excoriating discharge and an almost 
continuous pruritus. I found the vulva and vagina unusually narrowed ; 
the uterus slightly retroverted and enlarged ; the ceivix with a normal 
appearance, siive that neither sight nor touch at first revealed any os uteri, 
finder a slight fold of membrane wa.s finally discovered an opening su 
minute that only the finest silvei’-wire probe would enter it; and this 
met with obstruction, so that it was impossible to pass it through the 
internal us. Thei'e was no cicatrized tissue about the neck. She had 
never been examined before, and did not remember to have had any infiam- 
matiou or suffering in this region. Su one could but infer that the condi¬ 
tion of the os was congenital. Why her menstrual periods formerly had 
not been attended with suffering, seemed inexplicable. 

I gave the remedies most relied upon in such cases, in potencies from 
the 3()th to the 2<K)th, without marked relief, and believing the meclianical 
hiuderance too gi’eat to he overcome by remedies administered internally', 
I performed liysterotoiny, by Dr. Sims’ method—two lateral incisions ex¬ 
tending through the internal os. For three days sea-tangle tents were 
kept in the cervix, and a pledget of cotton was a})plied to it saturated 
%itli a weak solution of carbolic aci^ and glycerine. 
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Tliera waa no h*emorihage of any couaequeuce attendini; the operation. 
The -woinan was nioi’e quiet for a few Jays than usual, hut kept up aiul 
about the house. The wounds healed readily, and the cervical ciinnl 
remained open sulBcicutly to iutrotluce a medium-sized sound. The dys- 
menorrhoea was completely cured as well as the pruritus, and she now 
enjoys her former robust health. • 

Still another case, is that of a plethoric unmarried woman .aged 38, who 
had suffered ff)r some years fiom pruritus, during menstrual ])eriod. For 
a ye.ar it had not been limited to tins t ime, suid w\as now aImo.sl conti¬ 
nuous. And so intense became the suffering at night, tlnit she was often 
forced to leave her bed and walk the flour. Fr<nn an itnconscious friction, 
which she thought must have occurietl while .asleep, the external org<ans 
wore covered by a fine vesicular erujitioii. For this I prescribed Rhus lox, 
200, with cool sltz-l)ath.s, and .at night an ap])1iration of cold to the parts 
aflected. TIkj eruption disa])pcarcd ami the itching, but for a time only. 

There w.as a milky leucoiTlnra wliich Cah. curb., 200, removed ; the 
iri'itiition, though somcwh.at ameliorated, still rem.ained. Warm batlis 
were tried wdth only tempoi'ary relief. 

Finally a solution of acid'and water, five drops to the ounce, 

w.as iise<I as a wash, .and a])plied u])oii a compress at night; as there was 
coiisidevahlo burning and redness of tlic [lai-ts, Curbo/ic arid, 30, was at the 
same time given iiitermally. IJiibrokcn rest, was enjoyed in .a slmrt time, 
aud there has bejii a perfect cessiiitioii of the trouble since that time. 
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TIIK CALCUTTA :^rElnCAL COLLEGE. 


Ill 0111 * last we broujL^lit our uavrative of the Collej^e down to the 
(‘Oinmeiiecinent of lS-i7, wlien th<; Institution sulfered a heavy 
loss ill tlie death of its first Principal, to whose tosleriuj^ eare and 
indefatio-ahle exertions it owed its remarkahle sncoess even at that 
infant staj^e of its existence. In Principal IJrarnley not only did 
the ColK'ji^e lose its host :i.nd most enoryetic promoter, but tlie coun¬ 
try lost a true friend. Mr. Braniley was not 10111 "^ in the service 
oftlie iroii’blc Company when ho became Principal of the College, 
and this was probably the reason why he was looked upon at the 
time with an eye of jealousy by his eoiiferos of that service. He 
had entered that service in Auj^tist IS:21). llis first ajipoiutment 
was that of one of the assistants to the frarrisou Surg-eoii, Port 
A'Villiain. Subsequently he wa.s made surgeon to the llesideney 
of Nepal, whem*e after a short residence he was summoiu'd to the 
Presidency to fill tlie situation of assistant to the Marine Sur^von ; 
after which, as we have already seen, he was appointed liy Lord 
W. Bentinck to take charii^e of the New Medical Colle.i^e, under 
the title of Superintendent, whi(ih was subsequently changed to 
the more approjiriate and dignified title of Principal by the 
Government of Sir Charles Met.calfe. The India Joiinntl of 
Medical Science, no warm advocate of IMr. Bramlcy, ])aid him the 
following trijuite after his death :—‘‘ As a lecturer !Mr. Bramlcy 
was admirably adajited. To a simple he added a nervous style of 
delivery. There was an easy condescension in his manner, which no 
doubt gained the esteem and respect of his pupils. By judicious 
pauses he rivetted the attention of his hearers, and displayed, with¬ 
out being too energetic, an animation which discovered the deep 
interest he took in his subject and the anxiety he felt to secure 
success.’’—“ Ilis figure was commanding, his manners fascinating. 
Pos.sossing many elegant accomplishments, he was sought for, 
and mixed, in extensive circle's of the aristocracy in the metropo¬ 
lis of India.” Mr. Bramlcy was no more than 31 years when 
he died. Who does not mourn over the untimely death of such 
a man, so soon lost to the country unfortunate in so many 
respects, and to the Institution destined to raise Unit eouutry 
from its depths of degradation, and who will not sigh with the 
poet— 
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Oh 1 why li.Ms worth so sliort .a ilato, 
Whih* M’llains n|K‘ii ojvy with tiiuo \ 


Out of ovil j^ood may In; oiIiumhI, and (lOvoninuMit aclod most 
M’isi'ly in aljolislnnj^, on llio death of Mr. Hramlev, the oflieo of 
])rineipa!, and devoting tlie'amonnt thus saved to the en*alion 
of some separate chairs, whereby, altln)ti,i»'lt no new subject was 
introduced into the curriculum, more etiicient teaching' of the 
subjects already in the course w'as secured. These snbjoet.s were 
anatomy and ])hysioloo-y, e.homistry including nsituralphiloso^ihy, 
materia niodiea including ])harmaey, medicine imjliiding clinical 
medicine, surgery including clinical surgery. The importatit 
subjects of medical jurisprudeiu'c and midwifery w('rc thus not 
thought of, nor were thev added to tlio course till sometime after. 


The folhoviug ])ri/.es, awarded in iS.'j?, show the ])rcgross of 
the siii(h‘uts in anatomy and chemistiy. \^'e m.ay remark in 
])assing tli.at it was in this year that prizes were for tlie first 
tinu* awarded for ])n)fieieiiey in anatomy, and tins for the obvious 
naison that dissect i»ins did not eommence till near the end of 
IS.'U), and no prize eoidd he merited before that. 


JiisT OK Anatomicai. I’iuzks, jjKi.t vkrko o.v the 29th .Tuxe, 18.17. 

(lomumvot Prizes. 


IsHcrchaiahT Dutt 

... Gold Medal. 

jMr. 11. (I. Tlciiiiii;' . 

... Silver Ditto. 

Dirarhomth Prizes. 

li.i.jki.stno Day. 

270 P.s. 

Jsscvchmidei' (T<tn‘fok‘y 

270 „ 

Sliiiiiiclmrij Dutt 

120 „ 

l{:!innni'aiu Doss 

120 „ 

Uiiiiichurn Set ... . 

120 „ 

Ihnicluiua Sreoiiiany ... . 

120 „ 

Jaudoljcliiuulev DhuiTuh 

50 „ 

Noliiiieliundev Mitter ... 

50 „ 

Dwiirknauth Goopta 

50 „ 

Ivamcoin.ar Dutt . 

50 „ 

Xidedoss Mo^pin'jec 

.50 „ 

Parmanuiid Set . 

50 „ 

1ST OP Chemical Phizes, delivkked on 

THE 9th Dec., 1S17. 


Government /‘rizes. 


It. G. ITeniiiig.fJold MediiJ. 

G. Jt. Nsiyler.fciilvor Ditto. 
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Dwarlavath /‘rites. 


Issurduuider (Jaii]L?oIey . 

l.'.U IIh. 

Nobincluiuder Mittev 

ira) 

Huiiiiiiiraiii J)(»ss 

100 

liuiucomar Ditlt 

KM) 

Unjachurn Set. » 

100 

(ii>hinchander Paul, 1 (8ieniic.al (Jhest, value 

100 

J|juTaucliini(ler Doss. 

50 

Satcooiv l)utt. 

50 


It does not ai)jH;ur that up to tlii.s time Government had any 
defltiite idea of the requirements or tlie productive powers of the 
institution they liad called into existence?. The colleg-e was 
estahlished, on the ruins, so to say, of the Native Medical Institu¬ 
tion and the lyrcdical classes of Sanskrit and Madrissa Colleg-es, 
at the recommendation of the Committee appointed for the pur¬ 
pose. But the recommendation of that Committee in all its 
details was not followed. Otherwise* the Colle^^e would not have 
bt'cn ojxnieil with only hvo professors (one of whom was also to 
act as the j^eneral head) to teach the whole circle of the medical 
sciences on the model of Europe. Ajj^ain, when on th»i death of 
the principal the professorial staff was reorganized as aforc-men- 
tioned, two most important subjects in a medical curriculum, 
midwifery and medical jorisprudence, were altogether lost .siglit 
of. Hut tliat which strikingly demonstrates the want of a 
definite jdaii in the creation of the College is the fact of Govern¬ 
ment addressing a letter in March 188S, “ through the General 
Committee of Public Instruction, to the College Council, calling 
upon them to rejiort the names of such students as they consider¬ 
ed lit to undertake the office of Surgeon to the Provincial Ilis- 
pensaries about to ho established in various parts of Bengal.^* 
Now at this time the (kdlege was in existence only two years 
and ten montlis, and Government had so far forgotten the report 
of the (’<;mniittee, or were so ignorant of the system of Medical 
Education in lilurope, that they thought this period was enough 
to have made puj)ils acquainted with the medical sciences in all 
their details and thus rendered fit to take independent clnirge of 
public dis])cn8arie.'i. The College Council, in their reply, stated 
that they could not as yet consider their Pupils sufficiently ad¬ 
vanced in the knowledgt? of the Pracllee of Burger}/ und Medlchte 
. to permit their employment in general practice with advantage 
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to the public or credit to the institution, in vvliich they have 
been broiii^lit up.” The chief reason tor this was that eliuieal 
instruction had only then just comnienced, and the Council said 
that six months at least must elapse before the pupils “will have 
learned to appl}' to the treatipent ol disca-e the elementary and 
theoretical knowledjiife of medicine which they already so fully 
posses.s.” The Council reminded Government that the minimum 
terra of instruction in any school of medicine could not possibly 
be less than tour years, “ but anxious to facilitate in every deforce 
the wishes of the Government and hailing* the creation of their 
l)isj)ensarics with the most grateful feelings as the means of provi¬ 
ding for their pu])ils, they will, with pleasure, redouble all their 
exertions to qualify the senior classes by the end of October 
to fill these important situations.” 

On the J7lh October Government appointed, for the examin¬ 
ation of candidates, a Committee, consisting of Surgeon Samiud 
Nicolson, Surgeon to the General Hospital, Surgeon John 
Grant, Apothecary to the Ilon^ble East India Company, Surgeon 
lianald Martin, Presidency Surgeon and Surgeon to the Native 
Hospital, and Assistant Surgeon Duncan Stewart, Superinten¬ 
dent General of Vbiecination. The College itself was deemed 
the most suitable place for the examination, which eommeneed 
on Tuesday, the 30th October. The senior pupils, who presented 
themselv'os as candidates for letters te.stimonial, were the follow- 



Xanidit. 

Caste 

Xatieitg. 

1. 

Urna Churn Set 

Kai.st 

... ('alcutta 

± 

Dwju’ka Nath (Inpta 

Paid 

Do 

:i. 

Itajkisto I)uy ... 

Kaist 

Do 

4. 

Oobind (MiumU-r fJonpta 

Paid 

Do 


Kalla (Miami Dcy 

Kaist 

Do 

n. 

Gopal Kishiia (tiqita 

Paid 

Do 


Chmiiuii Lall ... 

Kai.st 

... Delhi. 

H. 

Nohiii CJliumler Mitter 

Kaist 

... (^-ilcutta 

S). 

Nobill (Mmuder Mukeijee 

Brahmin 

Do 

in. 

Bndileii (Miiiiider (Miowdree 

J)o 

Do 

11. 

James Pote ... 

ChriHliau 

Do 

Each of these candidates had 

at tended “ three 

courses of 


anatoui}' and physiol<»gy, two of actual dissection, three of 
cliemistry, one of natural philoso])hy, two of materia medica, 
two of general and medical botany, two of the practice of physie, 
and two of the jirinciples and praedico of surgery, and one of 
operative sni’gery.^^ Tliis amount of instruction,” the examiners 
remarked, “ appears to us to embr. ce all the essential branches 
of a comj)lete medical education with the exception of midwifery, 
for the tuition of which there is ny provision in the Institution.” 

D 
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Thus at the time the examiners even did not look upon medical 
jurisprudence as of importance in medical education. 

The examinations commenced on the 30th October and ended 
on the 9th November, embracing seven days, as none were held 
irom the 3rd to the 0th November., In the first two days the 
students were examined in anatomy and physiologj’^, and the 
results were as under :— 


Anatomy and Piiysioloot. 


1, Uinacliuni Sot 

2. Dwarkauath Gupta 

3, Rjijkisto Dey 

4. Oobiiicliumlcr Gupta 
f). Kiillachaiul Dcy 

C. Gopalchumlcr Gupta 

7. Chuniun Liill 

8. Nobincliumler Mitter 

9. Nobiucliunder Mookerjee 

10. Biuhleuchmulov Ghowflree .. 

11. James I’utu 


Clojir, steady, and satisfactory. 

\ Saiiiu (‘IS alK>vo, hut uot tpiitc so 
\ clear. 

Dito ditto, ditto ditto. 

rretty jjood, but .apt to be hsisty 
and iini'eflecting in ]ti.s answers. 

Some of bis answers very good, 
others given witliout tliie reflec¬ 
tion. A good anatomist. 

Ap])areutly of a slow turn, his 
avcrjige finswers good but .'ij>t 
to get confused. 

Cool, collected and vary correct 
answem. A good anatomist. 

Evidently a young man of supe¬ 
rior :ic(piirenients. All his 
answers excel lei it though he h.as 
naturally a difli<leiit manner. 

11 i.s .‘luswei’s generally .siitisfactor}'. 
Ditto, ditto ditto, ditto. 
Pretty much the aanie, but slowish. 


On the 3rd and the 4th d.ny examinations were held in 
chemistry and pharmacy with the following result, the names 
of Hudden Chunder Chowdree and James Pote are not seen in the 
list, as they had voluntarily withdrawn from further examina¬ 
tion. 


CUEMISTUT AND 

1. Umachum Set 

2. Dwark.anatli Gupta 

3. Kajkislo Dey 

4. Gobind Chunder Gupta 

5. Kallachaud Dey ... 


Pharmacy. 

( Most admirable. Steiidy, satis- 
( factoiy and reflective. 

Admirable. Steady, Kitisfactory, 
and reflective. 

Ditto, ditto, ditto, cool and collect¬ 
ed. 

Some of his answers good, othera 
careless and unreflecting ; fail¬ 
ed ill ilefinitiou of objects. Re¬ 
manded to his studies for six 
^ months. 

5 Answered very satisfactorily ; but 
I apt to be hurried. 
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C. Gopnl Ki»haa Gupta 

7. Chumiiu Lall 

8. Nobiiiclumdcr Mookerjee 

9. Nobiuchuiuler Mitter 


f Some of hiij answers gootl, but 
I wanting in cIcarucHS generally, 
] and apt to Iw confused. Ite- 
! niaiidud to his Btiidies for six 
1, moiitlis. 

Steady, collected, and excellent 
replies, and shewed himself a 
better chemist tluiu wsis sup¬ 
posed. 

Answered extremely well 
throughout.. 

Excellent, kuow's his subject tho¬ 
roughly. 


Besulcs by the remandment of Gobind Chunder Gupta and 
Gopal Chunder Gupta, the list was further reduced by the 
voluntary withdrawal of Kalla Chaiid Dey, Chumuu Lall and 
Nobiii (’Imnder Mookerjee; so that of the orig^iiial eleven candi¬ 
dates, Uma Chufu Set, Dwarka Natli Gupta, Itajkisto Dey 
and N«>bin Chunder Mitter were the only ones who remained 
for further examination, wliieh was to be on the most essential 
subjecjis, viz.. Medicine and Siirg-ery. The resxdts of their exa¬ 
mination in these suljjects were very satisfactory and are given as 
follows;— 


Materia Medica and Practice op Physic. 


1. Umachurn Sot 

2. lliijkisto l)oy 

3. DwarkanathGupta ... 


4. Nobinchuuder Mitter 





Most satisfctoiy in every re-siioct, 
evincing thorough knowledge 
of the subject. 

Ditto ditto ditto. 

Ditto ditto ditto. 

Jle was examined for two hours 
very searchiiigly jind exhibiteil 
excellent knowledge of his sub-* 

i 'ect, but somewhat obscured 
)y a diffidence of manner al- 
rtiuly alluded to. He has been 
employed for sometime ;is Apo¬ 
thecary to the little Hospital 
attached to the C.ollege, and 
has given great satisfaction. 


Practice op Surgery and OperiVtions. 


1. Umachurn Set 

2. Tljijkisto Dey 

3. Dwarkanath Gupta ... 

4. Nobinchumler Mitter 


Very satisfactory. 
Ditto ditto. 

Ditto ditto. 

Ditto ditto. 


The examiners were so highly satisfied with these'young men 
in every respect that in their letter to Government giving the ^ 
results of their labors, they remarly^d,—In, one year less than 
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the period assigned in the general orders of 2Sth January 1S35, 
these young men have hy diligent ujtplieation, as well as by the 
exertion of uncommon ability, aenuired such a measure of general 
medicai knowledge, as to bear tbem creditably through a very 
rigid examination.^'* They accordingly recommended them to 
to the liberal consideration of Government, as the first Hindoos 
who, rising sui»erior to the trammels ot prejudice and obstacles 
of no ordinary character, have distinguished themselves by attain¬ 
ing to complete Medical Education upon enlightened princii)les.” 
They urged the exi)e(liency of a liberal scale of pay, and consider¬ 
ed Its. 100 as the most suitable remunei-ation at the outset, 
which might be inci’cased in progi’css of time according to 
extent of service and desert.” Tlie Government in re])ly express¬ 
ed gratification at the result of the examination which evinced a 
scale of (pialilication of a very high order and authorized the 
granting of (kjrti(icalos to the four youths who had attained 
that qualifi(;ation. 

The Certificate, called also Diploma or Letter Testimonial, ran 
as follows:— 


MKHICAL COTiLEUE OF liENGAL. 
INSTITUTE I) 


IN THE YEAH OF THE CllUlSTIAN ERA, 

; 

OOllRESrpNDING TO THE BENGAL ERA, 

1242. 

We the undersigned haviag fully and carefully examined 

- of - 0)1 the - cf - 

do hereby certify, that he /mssesses an intimate knowledge of Anatonn/, 
Ifhydology, ChemitHry and AUiteria Medica, and that he in nujicienily vented 
m the I'rinciphvt utni I'l'uetiee of Medicine and fiurgery, if'yualify hint for 
holding public Mcdiad Employment, or for commencing' independetit piuciice. 
He have further reccired xatinfactory proof if hit diligence and good cotiduci 
during his education at the Slediad College of Bengal. 

This wa.s signed by the Examiners, by the Professors of the 
College, by the Secretary to the College, by the President of the 


* “ Nevertholosa,” they immediately * Idcd, “as a gpiionil rule, we consider 
that thp period ot study should not to be less than four jears, save as lujspects 
any of the original eleven eaiulidutcs who a])ppared before os on t|ie 30 th 
October and two tollowing days, who at the end of the six months' probdition to 
which we remanded two of that), and which others of their own aecciyd fell 
back upon, riftiy become candidates again for letters testimonial ; we Should 
also suggest that in future each student should attend at least three courses of 
the practice of surgery, three f)f the priietice of physic and materia medica, 
and two of operative surgery.” i 
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Committee of Public Instruction, ami hy the Secretary to the 
Government in the General Department. 

The ceremony of conferrinj' tla'se letk testiinoiiial took 
place in the Colie;^c Theatre in January 1831). “Sir Kdward 
Ryan, the CIncf Justice, presided in his eapeity of President of 
the General Committee of Pu*blic Instruction, and a very larffo 
body of European and Native Gentlemen of hijyh resjieetability 
were present on the oeoa.sion.” 

After the conclusion of the ceremony Dr. John Grant g’avc 
his admonition to the younfy men, in lani>iiaffe at once eloquent 
and impressive. While con<^ratnlMlin<^ them n])on their success, 
he reminded them lhat they must he students all their lives, for 
even if they were to attain to tin; utmost limits of human 
existence. Nature would still have somethinii;- new to unfold, 
somethin^*’- which it would not merely be j>Taeelul to know, but 
absolutely necessary to nnd(*rstand. lie then reniiiuh'd them 
of their fourfold <luties,—to the siedv, to the jwofession, to Society 
at lar'^'c, and to Government. The duty towards tin* sick was 
synomymous with humanity. The duty towards the profession 
was simple—it was to cherish a brotherly and g’cnerous leelinj»‘. 
The duty towards Society was summed up in fitness a praeti- 
lioner.s, modesty of demeanor, self-control, and ^reat discretion 
and o-enuine disintereste<lness. Tin* duty to Government was 
jMM’lormed by I'aithful, honest, and zealous service. The orator 
then concluded in the followings eloquent words:— 

(lO forth in the strength of a good cause and earn for yoiirselvc.s an 
honoralde name in an (to you) untried j)ath. As I have said, you are the 
lir.st fruits of a grejit e.\j)eriujeut; that of eiifrancliising tlie native mind 
from iguurancu aiid dark prcjudiiass. Jlei-ollcct that tlie success to a certain 
extent of tin’s most iiitere.sting experinieut depends upm t/our future 
career. A false step on gour part might be juoductive of disastrous 
consequcMices to the great cause «)f native education, to siiy nothing of the 
mortilication which any misconduct, or failure of yours, would iutlict upon 
your teachers, and upon k.«, your god-falliers, a^ I may say, in the jirofes- 
sion. Farewell ! and may prosperity and liajipiuess crown your liunest 
endeavours. 

^clinDtolciigcmcntjs. 

A Manvnl of Fever for ihe use of 8hulenU and Praclifioners. 
By H uiTo Nauth Roy, Graduate of the Medical College of 
Bengal. Calcutta : Wyman & Co. 1873. 

Complete Jleperlori/ io ihe llouKvopaihic Maieria Medica. 
Diseases of the Kges. By E. W. Berridgc, M. D. ^d Edition. 
Loudon : Alfred llcath. 1873. 

We shall take an early'^ opportunity of reviewing these worts. 
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CLINICAL RECORD. 

A Case of Curies of the Sth Itih (Left). Recovery. 

(Jndkk cark of 1)k. M. L. Sircar. 

Babu P. 0. B., agoJ 33, school-ttuister by profossion, caiao to 
mu on the 12th Mardi, fur cho following complaints;—A sinus on 
the back 2 inches to tlie left of the median line and 31- inches 
below the inferior angle of the scapula. There was an ichorous 
dLschargo from the sinus. The skin around it was <lii*ty rod and 
adherent to the subjacent tissues which again were mlherent to the 
bone beneath (8th rib). The ])ai't was pfiinfxil. The patient could 
not lie on his biwk, especially on the left sid(^, without feeling a good 
deal of [)ain. There was a tinidency to diarrhica. The history of the 
case is as follows:—The ])atient is of scrofidous constitution. Hevenil 
cicatrices in the neck, indicative of pi’oviously exi.stiug suiipuration 
of the glands. In November 1872, when at Baruipur patient felt 
pain at the spot of the back defined above. This pain was at first 
felt only when lying on back; after some time it was felt in all posi¬ 
tions. The part Wiis ])ainted with tincture of iodine; Avhen he came 
to his native village Baniset ho had it cxtiinincd by the doctor in 
charge of the station, according to whose advice compomul iodine aint- 
rneut was applied for some time. This producing no beneficial effect, 
ho took IJep. s. G which seemed to relicwo the pain for a shoit time, 
but the pain returned in an aggravated form aiid a deep-seated abscess 
was diagnosed. The abscess was opened on the 2()th January of this 
yestr. A quantity of thick, appai’cntly healthy pus came away. Thci ‘0 
was some bleeding. The ulcer was treated at first with wai-in water 
injection and application of lint, but, showing no tendency to lietil, 
iodine with water, instead of simple water, was used as injection, and 
iodide of potassium was given intenially. Still there Ix'ixig no ten¬ 
dency to Leal, carbolic acid was substituted for the iodine in the 
injection. No improvement following, the doctor made a careful 
examination on the 10th March, and discovered caries of the rib. The 
patient, taking fright at this diagnosis, came to me on the 12th. 

I gave him sil. 12 and from that day improvement commenced. 
Discharge gradually diminished, and there was marked relief in the 
pain. In loss than a month the sinus closed and the patient cotild 
lie on his btu-k without feeling any pain. After the closure of the 
sinus, there was once or twice, some oozing of hnmor from the part, 
owing to some indiscretion on the part of the patient. He is now 
however quite well for upwards of two months. 

Remarks. 

Any comment on this case is superfluous. It clearly demonstrates 
the wonderful curative influence silicea exerts in airies of bones and 
the utter uselessness, to say the least of them, of irritating lotions, and 
injections. Without the proper internal remedies, tliey arc not only 
useless, but prove, as wo have often found, very injurious by keeping 
up a continual initation m the afl[ected ixarts, which, to i-etum to 
their normal condition, require rest, and sometimes absolute rest. 
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(!9UHnin.()<5 tvtijw Cxtnlfmpontrr 


MAN ANJ) APES. 

• • 

IJt St. Gkohge Mivart, F.R.S. 

* * * * * 

Hjiving roiiipletetl our survey aiul sunmuiry of the structunil resem- 

M.iiu'es iiiiil (litfm>nce.s ju'cseuf rd by the dittcrent fovius of Prini.-itcs, w«* 
may now consider and endeavour to aj)praise tlieir value, as bearing upon 
tlic question of the “Origin of Specie!,’’ and especially upon the asserted 
“ de.seent of man” from some “ iiou-hiiman” Ape ancestor. The question, 
that is, .os to man’s body ; for jus to the totality of his nature no ineif 
anatomical examiii.-ilions will enable us to decide—that is the task of 
psyclmlogy and philosojdiy generidly. 

in the firrft place it is m.anifest tinit man, the A^jea, and TTalf-A])Os c;in- 
not be arrangetl in Ji single asceiuling series, of which man is the term jind 
ciilminalioii. ^ 

We niiiy, indeed, by selecting one orgjui, or one .set of p.arts, and con- 
iining our Jittuntion to it, arrange the dill'erent forms in Ji more or less 
sinq>le manner. J>ut, if Jill the organs be taken into account, the cross 
relations and intcrde])endencie.s become in the highest degree complex 
.and ditllcnlt to unravel. 

This has been more «.r less generidly recognised ; but it has-been )»ut 
forward by Mr. D.irwin,* and widely .accepted, th.at the resembl.anc(;s 
betwi'en Man iuid A])es .are such that M;iu m<ay be conceived to liave 
descended from some ancient meiidiers of the broad-breast-bojied group 
of Ajjes, and Gorilla is still popularly cre«b’ted with the cluse.st relatioiuship 
jto him which is to be found in all existing Ajies. 

As to the l.atti'i- o|)inion, evidence Inus been here adduced to show tliat 
it is quite untenable. 

As to Mr. ])rawin’s proposition, much rcra.ains to be a.aid. But it is 
certainly true that (ni the whole the .anatomical cluaracten! of nun’s body 
have much more resembLince to those common to the latistCmal grouj) than 
to tho.so presented by any other section of the order Primates. 

But, in the first place, wtt should consider wliai evidence of common 
origin does community of structure affonl I 

’J’he huiiiau structural characters are siiarcd by so many .and such diverse 
forms, that it is inqwssible to arrange even groups of gcneni in a single 
aacemliiig series from the Aye-Aye to man (to say nothing of so .aminging 
the several single genera), if all the structural resemblances .are taken into 
account. 

On any conceivable hypothesis there .are m.any similar structures, each of 
wdiich must be deemed to li.ave been iiidependeiiily evolved i)i more than 
one instiiuce. 

If the number of wrist bones be <lceme<l a special mark of afBoity 
between the Gorilla, Chimpanzee, and man, why are we not to consider 
it also a special mark of .alTiuity between the |j)dris .and rn.an ? That it 
should be so considered, however, would be deemed an absurdity by every 
evolutionist. 

If the proportions of the arms spe.ak in favour of the Chimf*aiizee, why 
do not tne proportions of the leg.s serve to promote the rank of the 
Gibbous ? ' , 


* <■ Descent of Man,” vol. i. p, 107. 
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If the “ bridging convolutions” of the Oraug go to susttiin its claim to 
■upremacy, they also go far to susbiiu a Hiiiiilar claim ou the part of the 
lonc-tailed, thumbless Spider Monkey's. 

If the obliquely-rhlged teeth of Simia and Troglodytes {stint to commu¬ 
nity of origin, how can we demy a similar community of origin, as thus 
estimated, to the Howling Monkeys and (ialagfta? 

The liver of the Gibbons proclaims them almost human ; that of the 
Gorilla declares him comparatively brutal. 

The ear lobide of the Gorilla makes him our cousin ; but his tongue is 
eloquent in his own dispraise. 

U’ho slender Loris from amidst the Ifalf-A|)ea, can put in many a claim 
to be our shadow refracted, as it were, through a Leinuriue prism. 

The lower American Apes inset us with wliat seems “the front of Jove 
himself,” compared with the gigantic but low-browed denizens of ti'o()icnI 
Weatevu Africa. 

In fact, in the w'ords of the illustrious Dutch naturalists, Messrs. Schroe- 
dor Van tier Kolk, and Vrolik,* the lines of affinity oxistiug between 
ilitferent Primates construct rather a network than a ladder. 

It is indeed a tangled web, the rne.shes of which no naturalist Inus as yet 
unravelled by the aid of natural selection. Nay, nioi^, these com|)Iex 
affinities form such a net for the use of the teleological retiariiis as it will 
be difficult fur his Liicretiau antagonist to evade, even with the countless 
turns and iloublings of Darwinian evolutions. 

But, it may be re]>liod, the sjumtaneous and intlependent appear.ince «if 
these similar structures, is due to “atavism” ami “reversion”-—to the 
rea]>{)earance, that is, in imMleni descendants, of ancient and sometimes 
long-lost .structural characters, which formerly existed iii more or less 
remote hy[)othetical ancestors. 

Let us see to what this reply brings us. If it is Inie and if Man .and 
the Orang are diverging descendants of a creature with iiertaiii i-erebnil 
characters, then that remote ancestor must also have had the wrist t)f the 
Chiiupauz(>e, the voice of a loiig-arincd A{ie, the blade-bom* of the Gorilla, 
the chin of the Sianiaug, the skull-dome of aii American A[)e, the ischium 
of a slender Loris, the whiskei's ami b(*ard of a S.iki, the liv’d- ami stomach 
of the Gibbons, and the number of other cbaiucters before detailed, in 
which the various sev-eral forms of higher or lower Primates resjiectively 
appi-oxiinate to Man. 

But to assert this is .as much as to say that low dfiwn in the sciile of 
Primates was an auce.stral form, so like man tliat it might well be called 
an honmneulus ; and we have the virtual {ire-existence of man’s body 
sup{)osed, iu order to account for the actual first ajipearance of tliat body 
as we know it—a siqiposition manifestly absurd if jiiit forward as an 
ex{>lanatiun. 

Nor if such an homnncuhia had re<ally existed, would it siiffiee to account 
for the difficulty. For it must be borne iu mind that man is only one of 
many jjeculiar forms. The body of the Orang is as exceptional in its way 
as is that of man in another. The little 'J’arsicr has even a moi-e exce{)- 
tiunal structure than has man himself. Now, all tliese exciqitionai forms 
show cross relations and complex dejieiidencies as involved and {luzzliiig 
as tloes the human structure, so that iu each several cj>se wc should meet 
■with a similar network of difficulties, if wo sought to account for existing 
structural charactei's through the iullueuce of iiilieritaiice and natural 
selection. 

It may be replied that cei-taiu of these characters have ai'isen iu total 
mde{)eudeuce, and this reply is no doubt true ; but how are we to discrimi- 

• " Nat. HUt. Beviow,” vol. ii. p. 117. , 
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Date lietweeii tlio8o which are iiilioritcil and thotic which .arc independently 
ac jiiiml 1 Structures like stroll}' teeth or povorfi claws, ohvigasly useful 
in the strugjjle for life, may well he su])p(;^ed 'o have, indepemleutly 
ap])eare<i, and heen preserved time after timii ; Imt what clxar.acters could 
well he tlioiight, 4 priori, less likely to be iudepeiideiitly .acquired than a 
more or less (leveloped chin, such«is a Man shares with the Siaiiinng alone 
or a slightly aquiline nose, such as that found in the Hoolock Gibbon and 
often in the huiuan species '! Can either chan^cter be thought to have 
preserveil either species iu the struggle for life, or liave persistently gained 
the hearts of successive genenatiouH of female Gibbous? Oei’tainly'seduc¬ 
tiveness of this sort will never explain the nrrnugement of the hibes of the 
liver, or the presence of an oblique ridge on the grinding surfaces of the 
b.ack teeth. 

Again, can this oblique ridge of tho griinling teeth be supposed to have 
arisen through life necessities ? and yet, if it is a real sign of genetic affi¬ 
nity, how conies it to be absent from the man-like Gibbous, and to re.appeai' 
for the first time in American Apes, and among others in the aberrant and 
more (»r less'baboon-1 ike Howling Monkeys f 

The same remark applies to the condition of wrist hones of m.*in, the 
ChinipaiiZ'^e, iind kidris. If this condition arises independently, and is no 
mark whatever of genetic uHinity, what other single character can with cer¬ 
tainty be deemed t«» be valid evidence of affinity of the kind t 

But if the foregoing faces and considerations tell .against a belief in the 
origin of Man ami A)>es, by the purely accidental jireservation in the strug¬ 
gle of life <if minute and fortuituus structural variatiiyii^y do they tell against 
the iloctrine of evolution generally ? , 

To this (piestiou it must he rejdied that, if we have reason to think an 
iunatcj law has been imptwed upon mitnre, by which new and definite spe¬ 
cies, uiidei- definite conditions, emerge from a latent and [loteutial being in¬ 
to actual and manifest existence, then the foregoing facts do not in the least 
^ell against such a couc(![>tiou—a conception, that is, of a real and ti-ue pro- 
coas of “ evolution” or “ unfolding.” 

For there is no conceivable reason why those latent specific forms should 
not have the most complex and involveil lelationships one to another ; si¬ 
milar structures iiidependciilly ajqx'aring in widely different instances. 

Analogy «lra.wn fioiii the inorganic world is all in favour of such latent 
)>otentiaiities, and the process of ilovelo]>iuent of every individual animal 
is the unmistakeable manifestation of actual org<auic evolution and emer¬ 
gence of real from potential existence in each separate case. 

It has receiilly been strongly asserted hy J)r. if. Cliarlton Bastian,"*^ that 
org:iuic nature does manifestly cemtain within it these innate powers of 
developing new definite forms, more or less like those existing iu inorganic 
nature, as evidence by ciystallisation. 

He has given detailed desoriptioust of the most strange and startling 
dii-ect triuisformations amoiigs the lower animals, including the direct evo¬ 
lution of Rotifers ami Neniatoid worms. Moreover, the evidence of the 
occurrence of sudilcii and ilirect transformations does not repose on Dr. 
Bastian’s observations .alone. Similar jihenomeua hate been observed by 
M. Pineaii, Mr. Jules M.aime, M. T. 0. Hildyard, Mr. Metcalf Johnson, 
Dr. Gros, .and M. NieoleUt c 

It would lie difficult .and eminently unscientific summarily to reject such 
an accumulation of evidence. To do so simply on an account of d priori 


* “The Bnnginninirs of Life," 1872. 
t L. c. vol. ii. pp. 307—540 

$ For an account of their obiiervattinH and references to their original statements, see “ Bas- 
tiaii,” Op. cit., vol. ii. pp. 483-527. ' 
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prejmlicc, ropoMiug upon nothing better thnn negative testimony, would be 
ill the highest degix'u iinphilosophical. 

Moreover, we have of late years become acquainted with the remarkable 
fact of the occasional Huddeii transforaiation of a certain large Mexican 
' £ft with external gills —the Axolotl —into an animal not only of a different 
species but of a ditferent genus. Hero the Avhole structure, the arrange¬ 
ment <^ven of ccitain bones and distribution of the teeth in the jaws becomes 
transfitrmed without the most careful ol>servations having as yet enabled 
us to discover what comlitions determine in these exceptional cases such a 
marvellous nietainorpho,si8. 

It is true that the Axolotl has characters of immaturity, and that the 
form ultimatley attained by it is probably the fully-developed condition ; 
blit the wonder is thus only increased, since while the ordinary and iniiiia- 
tiii'e Axolotls bleed freely, the i-arely dcveloiied adults are absolutely sterile. 

To returu from this iligiession, however, to the question of tlie Ciinse 
and mode of specific origin. I have elsewhere* endeavoured to show, 
by many difiereut facts, what the teaching of uatuie as to such ori¬ 
gin—namely, that very frecpieutly indeed simihuity of structure may arise 
without there being any genetic Jiffinity between the resembling forms,f .as 
also th.at it is much rather to an internal cause of principle,! than to any 
action of suri'ouiKliiig external conditions that the origin of new specific 
forms is due. 

The characters .and relations exhibited to us by the history of the highest 
order of mammals —the order Primates, common to us and to the Apes— 
st>eins then not only fijly to corrobonvte. but to accentuate and intensify 
the arrangements tulvaticed in the “ Genesis of Species” in supjxirt of what 
the author lielieves to be the more philosophical conception of tlie cause and 
nature of “ specific genesis” generally. 

Not only is there abundant reason to believe tlwt Apes .and Half-Apes 
have little if any closer genetic affinity tluui they have either with Lions or 
with Whales ; but there is much evidence to siipfiort the belief that the 
Ajmjs of the Ohl aud of the New Worlds respectively (the Smiadee and 
Vebidcn) have been created independently one of the other, and that the 
various eoiiimou characters they exhibit are but }>arallel adaptive modifica¬ 
tions, due siiiqily to similarity as to tlie exigencies of life to which they are 
respectively exposed. 

Fossil remains, as yet unknown, may bridge over the gulf at present ex¬ 
isting between these families. It would be a bold thing to positively affirm 
that such will not be discovered when we reflect how very few are the ex¬ 
tinct animals known to us compared with the vast mulUtudes which have 
existed, how very rarely animal remains are fossilized, and how very rarely 
again such fossils are mth accessible and actually found. Nevertheless, 
the author believes tliat it is far more likely that tropical geological explora¬ 
tions may reveal to us latistenuU Apes more human than any now existing, 
rather th.<iu that it will bring to our knowledge forms directly connecting 
tlie Simmlee and CeMdee. 

To retuiii from this digression, the question may be asked, “ What is the 
bearing of all the foregoing facts on the origin and affinities of man 

Man lieing, as the mind of each n: in may tell him, an existence not only 
conscious, but conscious of his own consciousuess ; one not only acting on 
inference, but capable of analysing the process of iuference, a creature not 
only capable of acting well or ill, but of uuderataiiding the ideas “ virtue” 


• •* G«nesis of Speoiea," 2nd edition, 1872. 

‘ t “ Oenew* of Sppaipi,’’ p. 71, o^p. iii. on the co«eziitence of closely eimilsr itmcturoa of dU 
Tene orinn. 

} Op. Cit, p. 2.*1. chep, zi., on Spedfle Oeni^ia, 
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and “moral obligation*’ with their correlatives freedom of choice and 
responsibilitj—man being all this, it is at once o vious tliat the principal 
part of his being is his mental power. 

In Nature there is nothini; fpreitt but Man, 

In Man there is nothing great but Mind. 

We must entirely dismiss, then, the cQnce})t.ion that mere anatomy by it* 
self can have any decisive bearing on the question as to man’s nature and 
being as a whole. To solve this question, recourse must be had to other 
studies ; that is to say, to philosophy, and especially to that branch of it 
which occupies itself with mental phenomena—psychology. 

But if man’s being as a whole is excluded from our present investigation, 
man’s body considered by itself, his mere “ masssi corporea,” may fairly he 
compared with the bodies of other Npe> ies of his zoological order, and his 
corporeal affinities thus estimated. 

Let us suppose ourselves to be purely immaterial intelligences, acquainted 
only with a world peopled like our own, except that man had never lived 
on it, yet into which the dead body of a man had somehow been introduced. 

We should, I think, consider such a body to be that of some latisterual 
Ape, but of one much mure widely differing from all the others than such 
others differ one from another amongst themselves. We should be espe¬ 
cially stmck with its vast brsiin, and we should l)e the more impressed by it 
when we noted how bulky was the body to which that brain belonged. We 
should be so impressed because w^e th )uld Inive previously noted that, as a 
general rule, in backboned animals, the hirger the bulk of the body the 
leas the relative size of the brain. From oui- knowledge of the habits and 
faculties of various animals in relation to their brain structure, we should 
be led to infer that the animal man was one iiossessing great power of co¬ 
ordinating rauvemeiits, ami that his emotional sensibility would have been 
considerable. But above all, his powers of imagination would have been 
deemed by us to have been prodigious, with a corresponding faculty of col- 
''lecting, greiiping, and preserving sensible images of objects in complex and 
coherent aggregations to a degree much greater than in any other animal 
with which we were before accpiainted. Did w^e know that all the various 
other kinds of existing animals had been developed one fi'om another by 
evolution ; did we know that the uunierous species had be,en evolved from 
potential to actual existence by implanted powers in matter, aided by the 
influence of incident forces ; then we might reasonably argue by analogy 
that a similar mode of origin had given rise to the exceptional being, the. 
body of which we were examining. 

If, however, it were made clear to us—immaterial intelligences— that the 
dead body before us had been, in life, animated, not by a merely animal 
nature, but by an active intelligence like our own, so that the difference 
between him and all other animals was not a difference of degree but of 
Hnd—it we could be made to understand tliat its vast power of collecting 
and gi’ouping sensible images served but to supply it with the materials 
made use of by its intelligence to perceive, not merely sensible phenomena, 
but also abstract qualities of objects—if we became aware that the sounds 
uttered by it in life were not exculsively emotional expressions, but signs Of 
general conceptions (such as predominate in the language of even the lowest 
sjivage), then the aspect of the question would ber-dutirmy altered for us. 

We should probably decide that if the body before us seemed to us to be 
so little related to the informing rational soul that its existence anterior to 
and independent of such rational soul was quite conceivable and possible, 
then its origin by process of natural evolution would, indeed, also be con-^ 
ceivable and indeed cl prion probable. 
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But if, on the otlier hand we were convinced, from whatever reason, that 
was inconceivable and imjiossihle for such a body to be develo|)ed or exist 
without such inforniin^ soul, then we should with perfect reason and logic 
affirm that as no natunil process would account for the entirely dillerent 
kind of soul—one capable of articulately expressing general conceptions*— 
80 no merely natural process could account for the origin of the body in¬ 
formed by it—a body to which such an iiifellectual faculty was so essentially 
related. 

Dropping now the iiietajdior of immaterial sjnrits, it seems that the an¬ 
swers supposed to be given by such spirits must be the answere really given 
by 8111061*6 and unbiassed investigators in the combined spheres of Zoology 
and Anthropology. 

But however near to Apes may be the body of ni.m, whatever the kind 
or number of resemblances between them, it should always be borne in 
mind that it is to no cme kind of Ajie that Man Inus any special «)r exclusive 
affinities—that tlie resemblances between him and lower foms are shared 
in not very nnecpial proportions by different species ; and be the preponder¬ 
ance of resemblance in which sjM'iies it may, whether in the Chimpanzee, 
the Siamaug or tlie Orang, there can be no question th.-it at least such j)re- 
poiidertuice of resemblance is not presientcd by the much vaunted (jorilla, 
which is no less a binte and no more a Man than is the hunible.st member 
of the family to which it belongs.— J’o/mlurltSciencc iiecicw, July lh73. 


ON THE INTllODUCTION OF GENEBA AND SDECIES IN 
GEOLOGICAL TIME.f 
By J. W. Dawson, LL. D., F. E. S., F. G. S., 

Principal of McGill University, President of the Natural Ilistoiy 

Society of Montreal. 

Tlicre can be no doubt that the theory of evolution, more especially tliat 
phase of it which is advocated by Darwin, h,is greatly extended its influ¬ 
ence, esjiecially among young English and American im turn lists, within 
the few pjist years. We now coiisbiutly see reference made to these the¬ 
ories, as if they were established principles, applicjible without queHtif»u*'to 
the explanation of observed facts, while cla.ssifications notoriously based "on 
these views, and in themselves untrue to nature, have gained currency in 
pustular .articles junl even in text-books. In this way young peoj)le arcjjbe- 
ing trained to be evolutionists without being aw.'ire f»f it, ainl will come to 
regard nature wholly through this medium. So stn^ng is this tendency, 
more especially in England, thfit there is reason to fear th.at naturjil history 
will, be prostituted to the service of a shallow pliilosojdiy, .ami that our old 
Bticoniau mode of viewing nature will be quite reversed, so that inate.ad of 
studying facts in order to arrive at general principles, we shall return to 
the mediseval pLan of setting up dogmas based on .•luthority only, or on 
metaphysical considerations of the nuwt flintsy character, and forcibly 
twisting nature into conformity with their requirements. Tims “advanced” 
views in science lend themselves to the destruction of science, .and to a re¬ 
turn to semi-barbarism. 

* It i* not emotional I'xprpsmuna or manifeatnlioiin of RpnniMc impivasioiiii, however exhibit¬ 
ed, wWch have to be acentinted for, hut the eiiiiiiriutiim of distinct doliherate jmiKmeiits aa to 
'the what,’‘the how.'and‘the wrhv,’by detinite artieiilate gontida; and for thegi; Mr. Darwin 
not only does not account, Init he does not addiii*e ifiythine even tending; to oceunut for them.” 
“Quarterly Review,” .July 1871. Article, “ The DcHcont of Man,” p. 79. 
t Forming portions of ihe Presideiit'a AnutAl Address. 
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lu these ciix;uin8tances, the only resource of the tnie naturalist is an 
appeal to the careful study of groups of nuimals ami plants in their suc¬ 
cession in geolO(^ical time. I have myself endeavoured to apply this test in 
my recent report uii the Devonian and Silurian flora of (’auada, and have 
shown that the succession of Devonian and Carboniferous plants <loe8 not 
seem explicfible on the theory of derivation. Still more racently, in a memoir 
on the Post pliocene D^^positsof Cituachi, now in course of publication in the 
“ Canadian Njiluralist,” I have by a close and dobu'led comparison of the 
uuinerous species of shells fouml embedded in our clays and gr.ivels, with 
those living in the Gulf of St. Lawrence and on the coasts of Lalirador and 
Greenland, shown, that it is impossible to sup]>ose that any changes of the 
nature of evolution weie in pvogi-esa ; but, on the contrary, that all these 
8}>ecies have remained the same, oven in their varietal changes, from the 
Post-]>liocone period until now. Thus the inference is that these species 
must have been introduced in some abrupt manner, and that their vari¬ 
ations have been within narrow limits and not jirogrcssive. This is the 
more rcmarkahle, since great changes of level and of climate have occum'd, 
and many species have been obliged to change their geogra.j)hical distribu¬ 
tion, but hav'e not been furaed to vary more widely than in the Post plioceim 
period itself. 

Facta of tills kind'will atti’act little attention in comparison with the 
bold and attractive speculations of men who can launch their opinions from, 
the vantage ground of London journals ; but their gj’adiial accumnlatiou 
must some day sweep away the fabric of evolution, and restore our English 
science to the domain of common sense and sound induction. Fortunately, 
also, there are workers in this tiehl bc^'oml the limits of the English-speak- 
iiig world. As an eiiiincnt example we may refer to Joachim liarnuide, 
the illustrious ]»alaiontologist of Hohemia, and the greatest authority on the 
wonderful fauna of his own primorilial rocks. In his recent memoir on 
those ancient and envious crustaceans, the Trilohitcs, published in advance 
of the supplement to vol. i, of the tSilurian system of Bohemia, he deaJs 
a most damaging blow at the theory of evolution, sho^viug conclusively 
that no such progi-cssive development is I’cconeileable w'ith the facts pre¬ 
sented by the primonlial fauna. The Trilohitcs are very well adapted to 
sueh an investigation. They constitute a well marked group of animals 
trenchantly separated from all others. 'I’li(*y exteinl through the wliolo 
enormous length of the Palieozoie ] e.’iod, and are represented by uumeroua 
genera and species. 'I’liey ceased altoge.ther at an early period of tlie earth’s 
geological history, so that their aeeoimt with nature has been dosed, and 
we are in a condition to stun it up and strike the halaiiee of profit and loss. 
Barrande, in an elahovale essay of '2H-2 pages, brings to he.ar on the history 
of these ereatures his whole vMst stores of information in a manner most 
conclnsive in its refutation of theories of }tr(igressive development. 

It would bo impossible here lo give an adequate summary of his facts 
and reasoning. A mere example must suflice. [n the earlier part of tlie 
memoir he takes up the modiiicatious of the head, the thorax, and the 
pygidium or tail piece of the Trilohites in geological time, showing that 
numerous aud remarkable as these modifications are, in stincture, in form, 
and in omamentation, no law of development can be traced in them. For 
example, in tlie nimiher of segments or joints of the thorax, we find some 
Trilobites with only one to four segments, others with as many as fourteen 
to tweenty-six, while a groat many species liavc medium or intervening 
numbers. Now in the early jirimordial fauna the firevalent Trilobites’are 
at the extremes, some with very few segments, as Agimtus, others with 
very many, as Parado.riiies. I'lie genera with the medium segments are 
more characteristic of the latm* faunas. 'Phere is thus no progression. If 
the evolutionists holds that the few-joiuted forms are embryonic, or more 
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like to tke yming of the others, then on his theory they should have prece- 
'deuce, hut they are coutemporury with forms having the greatest number 
of joiiits, and Barraude shows that these last cauuot be held to be less 
^jerfect than those with the medium numbers. Further, as Barraude well 
shows, on the principle of survival of the fittest, the species with the 
■medium number of joints are best fitted the struggle or existence. But 
tin that case the primordial Trilobites made a great mistake in passing at 
once from the few to the many segmented stage, or ince eerad, and omitting 
the really profitable condition which lay between. In subsequent times 
they weie thus obliged to undergo a retrograde evolution, in order to repair 
the error caused by the want of foresight or precipitation of their earlier 
days. But, like other cases of late repentance, theirs seetus not to have 
quite repaired the evils imnirred ; for it was after they had fully attained 
the g<ddeu mean that they failed in the struggle, and finally became extinct. 

Thus the infallibility which these theoiies attribute to all the acts of 
matter org.inising itself is gravely compi-omised,” and this attribute would 
appear not to reside in the trilobed tail any more than according to some 
in the trijde crown. 

In the same manner, the palieontologist of Bohemia passes in review all 
the parts of the Trilobites, the succession of their species and genera in 
time, the parallel between them and the Cef)halopods, and the relations of 
all this to the primordial fauna generally. Everywhere he meets with the 
same result; namely, that.the appearance of new forms is sudden and 
unaccountable, and that there is no indication of a regtilar progression by 
derivation, lie closes with the following somewhat satirical comparison, 
of which I give a free translation :—“ In the case of the planet Ne})tuno, 
it appears that the theory of astronomy was wonderfully Dome out by the 
actual facts as observed. This theory, therefore, is in harmony with the 
reality. On the contrary, we have seen that observation flatly contradicts 
all the indications of the theoiies of derivation with reference to the com¬ 
position and first phases of the primordial fauna. In tnith, the special 
study of each of the zoological elements of that fauna has shown that the 
anticipations of the theory are in complete disconlaiice wiili the observed 
facts. These disconlances are so complete and so marked that it almost 
seems as if they had been contrived on j)urposc to contnulict all that these 
theories teach of the first appearance and primitive evolution of the forma 
of animal life.” 

The testimony is the more valuable, inasmuch as the annulose animals 
generally, and the Trilobites in particular, have recently been a favourite 
field for the speculations of our Euglish evolutionists. The usual arpumen- 
turn ad ipnorantium deduced from the imperfection of the geological record, 
will not avail against the facts cited by Barraude, unless it could be proved 
that we know the Trilobites only in the last stages of theii* decadence and 
that they existed us long before the Primordial as this is liefore the Permi¬ 
an. Even this supposition, extravagant as it appears, would by no means 
remove all the dimcnltics .—Quartedtf Journ<d of Seietice, J uly 1873. 
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30.—(’lllNA {CiXCHONa) 
'{('ontiuvnl from p. 248^. 


Hypochondria 

41o. rivssiiro, with cutting in the region of the Bpleen, as if 
tlie spleen woi*e iiulurated. 

. Sharp stitch(!S in the left side of the epigastrium, close under 
the i'il)s, from witliin outwards, more violent dui'ing an 
iii.spiration (after 7 Ji.). 

. Splenetic stitches even when Walking slowly. 

. Pinching stitches in the left hy]iochondriac region (after h.). 

. Obstruction of tin* spleen. 

420. Continuous stitches under the right ribs, in the region of the 
liver, neither lessened nor made worse by either inspirations 
or expimtions (after 4 h.). 

. Violent stitches fiom within outwai*ds in the region of the 
liver, only during ex]»imtion (after 5 h.). 

. Attacks of pressure in the region of tlie liver, when standing, 
coming and going, jKissing off when bending the Im)^ for* 
wards ; when touching tho jiarts thoy are j)ainful, aji 
subcutaneous ulcemtion (after 5 h.). 

. Obstructions of the liver. , 
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Abdomen :~ 

.. Pressui’o, with soiiSHtiou as of ntitcliiiig, in several jrarts of the 
epigaatriuin, in tlie morning when in bed (four days in 
succcsBion). 

425. Sevei’e cutting in the umbilicsxl region, with cold sweat in the 
forehead, for a (jiiarter of an hour ; (in a few minutes). 

. Indumtions in the abdomen. 

. Indumtions of the intestines. 

. Sensation as if the epigtistiium had been pressed into a 
narrower s]Nice. 

. (Mic in the umbilical region, acconijianied with shud<leririg. 

430. Painful distcoitiou of the alHlomen and especially the hypogas- 
triiim. 

. Distention of the abdomen, without flatulence. 

. Fulness of the abdomen. 

. Obstinate <Ii.stention of the abdomen, cjiusing anxiety. 

. Bloatedness of the abdomen from flatulence. 

435. Flatulence with frequent emission. 

. Tympanitis. 

. Distention of the abdomen, as if from too much diinking or 
bloating aliments. 

. Distention of the abdomen, colic, and iliaiTluca. 

. Attacks of hardness, distention and pains of the abdomen. 

440. Troublesome, tensive distention of the abdomen. 

. Swelling of the abdomen. 

. A.scites. 

. Rumbling in the abdomen. 

. Rumbling in the Epigastrium. 

445, Cracking in the loft side of the abdomen, backwanls ami down¬ 
wards, api)arently in the doscouding colon. 

. Grunting in the abdomen. 

. Hoirid colic. 

. Colic with violent thirst. 

. Scorbutic C(dic. 

450. Ineffable colic. 

. Flatulent colic. 

. Flatulent colic in the hypogastnum : the lowermost intestines 
feel constrictwl, tlic flatulence endeavors in vain to escape, caus¬ 
ing aching and tensive pains ; even under the short libs this 
tension and an anxiety are felt in consequence, 

. Pressure in both sides of the abdomen, as if stool would come 
on and could not be expellefl. 

. Cmmp-j)ain in the abdomen, composed of pressure and constiic- 
tion. 

455. Pressure and heaviness in the abdomen. 

. Pinching in the hypogastrium, with increase of hunger and 

. faintness. 

}“• . When a flatus is about to be emitted, the abdomen is pinched 
together, causiiig violent piin. 

. Pinching pricking pains in tlie abdomen. 
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. Shooting stitches in the stomach and abilomen. 

460. Desh*e for stool rcstiltiug inei*ely in emission of flutuleiiec. 

. Colic previous to the emission of ftitulence. 

. Previous to the emission of the flatulence cutting pains dart 
through the abilomen in all dii'ections. 

. Accumulation and subsequent ciulssion of a (juautity of 
flatulence. 

. Dischai'ge of violent, fetid flatulence. 

465. The abdominal muscles fe« l bnuse<l. 

. Sore pain in the abdominal ring, and sensation as if hernia 
would protrude tlnmigh the ling. 

. Colic previous to stool. 

. Ulcers in the abdomen. 

. Tnliainmation in the alalomen. 

470. Heat in the umbilical region. 

. Cliilliness, with pressui'e in the abdomen. 

. Hard prc.ssure in the left side of the hyj)Ogiistrium (jifter .'J 
minutes.)* 

. Aching pain in the region of the emeum (when sitting). 

. Violent; pain in tins abdomen with pressure, in the evtming, as 
if diuniuea would st;t in, while sitting. It goes oft‘ by walk¬ 
ing or when standing. 

475. Contractive pain in the abdomen, in the evening when sitting, 
disappt'aring alreatly when rising from the chair, and still 
more when standing or walking. 

. On the right side, of, sind below the umbilicus, a contractive 
pressure as if there wei-e an induration, when sitting. 

. Contraction of th(‘ abdomen and the sides, when moving the 
seal pulse u]» or down. 

. Pain in the abdomen, a sort of j)incliing together, and of draw¬ 
ing, mostly -when sitting. 

. Sensation as of the intestinal canal ‘being contracted, with 
grunting in the abdomen. 

480. Cramp pain in the groin, oociirring by starts, when standing. 

. Pinching and colii;ky constriction of the bowels above the um¬ 
bilicus, when raising himself after stooping. 

. A pinching together under the right side of the umbilicus, in 
the outer jiarts, as it were, when sitting, in the evening (after 
13 h.). 

. Violent i)inching in the ejugastiium, (he had to bend double to 
obtain relief,) (after 1 h.) alternating with inclination to 
vomit and tenesmus, acconq)anied with shaking chills all 
over ; j»ressure in the. ej)igustrium after the pinching. 

. Pinching-aching pain in the abdomen, when walking, towards 
e veiling. 

485. Violent ])iuching in the abdomen, going off when rising from a 
seat. 

. Pinching in the abdomen, moving to and fro, above the mons 
veneris, as if diarrhoua would come on, with emission of short 
flatus, when sitting (after 27*h.). 
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. Throbbing in the right side of the abdomen. 

. Excessive stitching, with pressure, on the left side of and below 
umbilicus, when walking fast, and afterwards (after 2 h.). 

. Dull-stitching pain in the region of the right kidney, more 
violent when bending the body (after 24 h.). 

490. Dull stitches in the abdomen, i’6nnd the left side of the umbili¬ 
cus and likewise under the right nipple from without inwards 
(after 1 h.). 

. Dull stitches in the lumbar region. 

. Stitches dai’ting into the abdomen from above downwards, 
during an ins])iration. 

. Colic, frequent attsicks, in the umbilical region. 

. Drawing pain in the right side of the abdomen, when walking. 

49.5. Emission of a quantity of flatulence, accompanied witlj drawing 
in the abdomen dining hard stool, which goes oft' witli 
difficulty (after 48 h.). 

. Between 6 and 10 o’clock in the evening, violctit gi-unting and 
movement of flatulence in the abdomen, with a sensation of 
])ressure, after which the flatulence passes off with a fetid 
smell. 

. Tearing in the umbilicus. 

. Excessive tearing on the right side of the \imbilic\is, towanls 
the groin, in tlje whfde of the lumbar region, diminished 
when bending the body backwards. 

. Tearing and grunting in the abdomen, below the umV»ilicus. 

600. Tearing jiaiii with f)ressiire, on the left side of the nions veneris. 

. Increase of the peristaltic motion in tlie abdomen, accompanied 
with j)ressurc. 

. Fine stitches in the bend of the gi'oin, close to the mons veneris, 
almost only when walking. 

. Drawing, with pressure, wlien sitting, in the groin, especially 
in the tendon of the psoas muscle. 

Stool:— 

. Desire for stool. 

505. Stool witli colic. 

. Diarrluea of undigested food, a sort of lienteria. 

. Soft stool in day time. 

. Stool thinner than usmal. 

. (DiarrhuMi, particularly after meal.) 

510. (Diarrhoea at night.) 

. (Diarrhoea from eating fruits.) 

.(Diarrhoea after measles, or during small-pox.) 

. Knotty, yellow, soft stocl, early in the moraung. 

. Bilious stool. 

515. Fri^quent, black diarrlicea. . 

. Violent diarrhma. 

. Diarrhoea ] the faeces look as if they were mixed with undigested 
food ; they come off in single fragments (after 12 h.); when he 
has done, the desire for stool continues yet, but nothing is 
expelled. ' 
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. Three times ii soft dian’hoea mth a smartuig, burning pain in the 
anus, and with colic before and after stool 

, Thin stool resembling dian’Ltea. 

520. White stool and dswk lU’ine. 

. Hensation in the anus, during stool, as if an acrid matter were 
passing over the |mrts.* 

. Burning and burning itching of the anus (immediately). 

. Diarrhwa with burning pain in the anus. 

. Stitches in the anus during stool wliich was mixed with blood. 

525. Costiveness and accumulation of fseces in the bowels, with heat 
in the lioad and dizziness. (The costiveness piuduced by 
bark is a rcjxctivc effect of the organism.) 

. After long tenesmus stool is expelled w ith much pressure, the 
expulsion caiusing a good deal of juiin. 

. lie has to use his utmost strength to o.\j)el the fieces, although 
they arc pajwscent; this is followed by laiinful tenesmus. 

. Cessation of the evacuations. 

. Consti]>atio4i during the day, aiid hard stool in the evening. 

530. CoustiiMition ; hard fieces accumulate in the rectum for a long 
time. 

. Hsemorrhage from the haunon liuidal vein. 

. Sharp stitches in the lower j)ai-t of the rectum, especially in 
the sphincter uni muscle ; also during and after stool, stitch¬ 
ing di-.iwdng for throe days. 

. Piei'cing stitches in the anus and rectum, between stool. 

. 'fingling in the rectum aftei- stool. 

535. Tingling in the rectum, wdth discharge of .‘iscarides. 

. Continual burning ])ain in the ii^ctum, after the siesta. 

. Pressure in the rectum. 

. Tearings, and tearing jerks in the rectum, when lying in the 
bed. 

. Contractive [)aiu in the rectuih, especially when sitting. 

540. Stinging jiain in the ponnsoum, especially painful wlien sitting 
down. 

. Pressing and cutting in the intestines, during and after the 
emission of a wdiitish, turbid urine. 

. Tingling in tlic turns. 

Urinary Organs:— 

. Spsisnioflically contractive pjtin from the rectum tlirough tlie 
urcthiu as far us the glans and tlii'ougb tJie testicles, in the 
evening. 

. Tingling creeping, ami itching, in the amis and nrethi'a, with 
burning in the glands. 

545. Burning smarting in the foreptirt of the uretbrti, in the evening 
during micturition. 

. Continual burning in the orifice of the urethra, with soi-e 
feeling in the border of tlu! i)ropuce, both being esjiecially . 
painful when the clothes rub agtiiust the parts. 

. Bubbling sensation in the itsgion of tlie bulb of the urethra. * 

. Stitching in the ui'othra w'hcn’urinating. 



The Materia Medica. [Vol. vi. No. 8. 


aso 


. Painful Konsitivcness in the urethra, especially during erection ; 
also pei-ceptihle when sitting or rising. 

650. Pi*csHing in the blsulJer after frequent and almost unsuccessfid 
desire to urinate. 

. Diminished secretion of urine, the first twelve hours, after¬ 
wards increased. » 

. Feeble stream and slow emission of urine, with frequent desire. 

. Fi’equent micturition. 

. Fro<iu(}ut and urgent desire to urinate, the urine coming off 
involuntarily. 

556. Whitish, turbid urine with white sediment. 

. The urine is not mure copious, but paler, amd nevertheless 
deposits a cloudy sediment (after 3 h.). 

. Increased secretion of urine, with burning in the orifice of the 
urethra. . 

. Scanty, yellowish-gi’een urine. 

. Light-yellow urine, depositing next morning a dirty-yellow, 
rather loose sediment. 

660. Dark-coloured urine, with brickdust sedimerit (after 24 h.). 

. Scanty urine with brick-red sediment, and ml, si)ottod, hard, 
tense swelling of the foot. 

Generative Organs: - 

MALE—. Swelling of the spcnnatic cord and testicle, painful 
to the touch. 

. Dniwing pain in the testicles. 

. A sort of teaj’ing pain in the left testicle and tlie left side of 
preimce, in the evening when in bed. 

565. Stinging itching of the scrotum. 

. Itching creeping in the sci'otiira, in the evening when in bed, 
obliging him to rub the j)aii. 

. Darting jiain between the glans and prepuce, when walking. 

. Pressing j)ain in the glans, befi^iu micturition. 

. Itching of the glans, in the evening when in bed. 

570. Fine pj-icking in the frajnulum, becoming more painful when 
touching the part, the pain then becoming stitching and 
tensive ; no change could be discovered externally. 

. Burning pain in the orifice of the urethra, dining and after 
micturition. 

. Continual burning in the orifice of the lU’ethra, 

. The scrotum hangs down low. 

. Frequent erections. 

575. Nightly pollutions. 

. Copious and involuntary emission of semen in the night at 3 
o’clock. 

. Increased sexual instinct. 

FEMALE—. Tlie existing menses were converted into metrorrha¬ 
gia ; the blood coming off' in black lumps. (This apjiears to bo 
the primary effect of Cinchona j homori'hages from the nose 
from tlie mouth and from the lungs are rather frequent 
primary effects of Cinchaua.) 
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. Suppression of the mouses. (Secondary eflect.) 

Cold, Catarrh:— 

.580. A few violent <liy sneezings (after 7 h.). 

. Sneezing with coiyza. 

. Watery discharge from the. nostril, which is nevertheless olwtnict- 
ed (after 13 h.). • 

. Coiyza with sensitiveness of the nose, pimples on the iMuslers 
of the nostrils and the se))tuiii (after 0 h.). 

. Coiyza, his nose runs for 2 hours. 

.585. Symptoms of dry coryzji. 

. Noisy breathing through the nose. 

Bespiratory Organs and Chest :— 

. The larynx is aftecti'd, making the voice to be dec‘per and 
less pure when singing or talking. 

. Stitches and sensation of I'oiighness in the larynx. 

. Sensation as if mucus ha<l accummidated in the laiyiix. 

51)0. Mucus in the larynx, which he liawks up all the time and 
which nialitjs the voice hollow and hoarse. 

. Hoarse, I'ough tone of voic(\ 

. A .sort of drawing in the tracluia, under the laiynx after which 
he is attsicked with a fit of cough. 

. VV^hizzing and wheezing in the trachea «iimng res]»in>tion. 

. The eliost ftsels oppressed during night; wheezing, raling, whizz¬ 
ing in the tnichea, without the tenacious mucus obliging 
him to c mgli. 

.59.5. A sort t)f sutibcative fit, as if the larynx were filled with mucus, 
especially towards evening au<l night when waking from sleep. 

. Difficult, ])ainful in.spinition and quick expinttioii. 

. Inclinations to deep insjiiratiojis before dinner. 

. Suffocative cough iu the night at two and four o’clock (a sort of 
whooping-cough) ; she screams, but only after she had had a 
few tits. 

. A.sthma. 

600. Opju’ession of the chest. 

. Feeling of oppression and nneasine.ss in the chest, in the even¬ 
ing ; he is obliged to take a doej) inspiration, and the exjui-u- 
tion takes place with a sigh ; this relievos the opjn’ession for 
a few moments, the pulse being weak, scai'cely poi’cejitible, 
and the mood being anxious and impatient. 

. (Ireat o]>pimsiori of the chest in tlie jjnecortlial region, as if 
something wore digging it up all over (after 4 h.). 

, . A.sthma, with difficult, soml^times raling expiration, (mostly 

when walking,) and i*oughness of the chest (after 4 h.). 

. Arrest of breatJiing, foi‘ half an hour. 

605. Suffi>cative asthma. 

. Fatal oppression of the chest (Cinchona having been given 
during the cold stage). 

. Aching pain in the che.st and sore feeling in the larynx from 
cotighing. * 

. Violent pressure in the steiimm after a meal, worse when 
stooping and raising his arms, while sitting. 
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. . cough immctlisitoly aftei- a i^ieal. 

610. Tickling, iniluciiig cough, in the evening; he was able to 
.su]» 2 )i'oss the cough. 

. Cough excited by laughter. 

. Cougli, with bloody mucus. 

. An agreeable fuluo.ss in the chest, as if one had eaten enough, 
the saliva having a sweet and {Peasant taste (after 1 Ii.). 

. Jactitiition of the muscles of the chest, hei’e and there. 

615. Pi-essure on the chest. 

. Aching pain in the chest. 

. Pr<!ssure on the left side near the xiphoid cartilage. 

. External jiressuro in th<! middle t)f the stenium, when bending 
the upper part of the Iwdy, also when standing, and dis¬ 
appearing when pres.sing upon the part (after 26 h.). 

. Pressure from within outwards, in the region of the lowest ribs 
(aft«‘r 24 h.). 

620. When stooping while sitting, he feels a pressure upon the 
sternum, causing anguish and not allowing to take sufficient¬ 
ly »lccp lireath, going off by raising oikj’s self (after 6 h.). 

. llanl-aching j)ain in tlie right side of the chest, in the region 
of the fovtrth and tifth ribs. 

. Drawing jn-essun! in the right side of the chest, when sitting, 
abating when standing oi- walking. 

. Drawing j>ain Ix'hind the sterjimn. 

. Di’awiug j).iin, with pressure, across tlm lower part of the chest 
while sitting, the ])aiu causing anguish, ajid going off when 
standing or walking. 

625. Conti’activo pain in tlie right side of the chest, at a small spot 
in tlie middle ; this pain obliges him to expel the breath 
suddenly and almo.st iu\oluntarily. 

. When stoo])iug whihs sitting, one feeds a cutting pressure over 
the chest, increasing and dttcreasing at intervals, and dis¬ 
appearing when luising one’s self, still more when standing 
and walking. 

. Fine stinging on the left side of the chc.st, with pressure (after 
81 h.). 

. Pleuritic stitch. 

. Stitches in the chest, in the morning. 

650. Stitches in the the left half of the chest. 

. Stitches in the chest, when walking fast, going off wdien at rest. 

. A few violent stitches in the chest, close above the ])ra'cordial 
region, when at rest, especially when reading (after 3|, 16. 
18 h.). * 

. Pleuritic stitches when sitting and reading. 

. Shari> stitches in the thoracic cavity from within outwards, in 
the region of the sixth and seventh true ribs, uninfluenced 
by inspiration or expiration (after J h.), 

635. Dull stitches in the thoracic cavity from within outwards, at 
regular intervals, when at rest or in motion, and unifluenced 
by breathing (after 1 h.). 

. Stitching in the nght side of the chest, in the region of the 
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fourth rib umlor the arm, apparently in the pleura, almost 
like a continuous stitch, going ofi’ when pressing upon the 
ptirts and when stooping (after 6 h.). 

. Shai’p stitches between the sev(*uth and eighth left ribs. 

. Hharp stitches near the right nipple, from within outwards (after 
10 h.). 

. Sharp stitches in the sternum, where the ribs join it, on botli 
sides, from without inwards, uninfluenced by respiration 
(after 2 d. ). 

C40. Shar2» stitching |)ain on the left side and near the xiphoid carti¬ 
lage and in the pit of the stonuich, only during an expiration 
(after 60 h.). 

. Stitches in tlie left side of the chest (during an expiration) 
when sitting (after 2 h.). 

. Titillating stinging in the left half of the chest, towards the 
prjecordial region, 

. Dull stitches in the chest, obliging one to expel the breath. 

. Dull stitches in the region of the cartihigci of the third and 
fourth left false libs, uninfluenced by ros|)iration. 

64.'). Pleuritic stitches with gread heat, strong, hard pulse and staring 
eyes. 

. Fever, after a sort of spurious jilourisy. 

, During the cold stfigc of a fever and ague troublesome cough 
with stitches in the side. 

. Continual desire to hawk up, in the morning after rising, as if 
caused by the vapor of sulphur, not getting any thing loose 
for several mornings. 

. Smspicious cough. 

650, Creeping in one-half of the chest, as if Something were crawling 
about in it. 

. Sharj) pressure, mingled with creejiing, in one side of the chest. 

. Pressure on the whole of the front part of the chest, during 
night, when lying on the back. 

. Aching pain in the side of the chest, oppressing respiration. 

. 'Pensive pain, especially in the external muscles of the chest (in 
the morning). 

655. Burning pi-essure from without inwards, in the whole of the 
chest. 

. Bone-pain in the joint of the ribs, as if bruised, during an inspi¬ 
ration. 

. Pain in the side as if bruised^ or contused. 

. Some stitches through the sternum towards the back, soon 
after drinking. 

. Violent stitches in the pit of the stomach during inspiration. 

660. Violent stitches under the last ribs, during an inspiration, 
arresting the breathing. 

. Under the last rib of the light side there is a small spot, caus¬ 
ing a stitching pain when walking, or when pressing ever 
so slightly uj)on it. 

. Stitches in the side during nijght; in day-time they are only 

fi 
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felt during motion or when touched. 

. Th)il on the muscles of the chest. 

. Throhhing in the shfmiim, evening and moi'ning. 

6)15. Palpitation of the heart. 

. Palpitation of the heart and congestion of hlood to the fiice, 
which beCcime red and hot acijlompanied with coldness of the 
hands (after 1 h.). 

. Violent palpitation of the heart, with low ])ulsoand cold skin. 

. Violent pali)itiilion of the heart, accompanied with a feeling of 
anxiety. 

. Tearing m the region of the loft scapula, during an inspiration. 

(570. Drawing-tearing pain in the left scapula (after 9 h.). 

. (.iontnvetive pain between the scaimlai, when stamling (after 
3 h.). 

. Prickings over the right scajmla and in the left side of tlie chest 
(after | h.). 

Back ;~ 

. lied Kish on the forei»a,rt of the neck, no itching. 

. The nape of the neck feels painful during motion. 

G75. Pain in the nafie of the neck, towards the front, when turning 
the head, as if the glands were swollen, although they are not ; 
the pain increascfl when touching the parts as if bruise(l 
(after a walk). 

. Intolerable piin in the small of the back, as if from a cramjr, 
or as if bruised or pounded to fragments ; the pain causes 
one to shriek when making the loiist motion. 

. (’reeping itching on the os coccygis, going off only for a short 
time by rubbing. 

. Small stitches in the middle of the spinal marrow (after 5 h.). 

. Stitches in the hfft side of the spine, when sitting. 

080. ihirting tearing in the left side of the small of the back. 

. Violent, stitching drawing j>ain in the middle of tlie os sacrtim, 
towai'ds the lumbar vertebra. 

. Jerkings above the os sacrum. 

. Painful Jerks in the os sacrum. 

. Stretching pain in the small of the back, as if from a heavy 
load or from strong stoojnng. 

68.'). Slowly drawing stitches in the anterior cervical muscles, when 
at r^ist. 

. 1 b-awing pain in the lower and right side of the neck, when 
standing going off when stooping. 

. Drnwing pains in the nape of the nock. H 

. Sweat in the najre of the neck and back when moving about 
ever so little. 

. Pain in the back daring the least motion, as if braised. 

690. Thi'obbing and stitching pain in the back. 

. Pain in the scapula as if sprained. 

Superior Extremities^ 

. Paralytic jerking tearing on the top of the shoulder, sensitively 
painful when touched, and when the pain has passed off, it 
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can be again exeitcd by contact; it is even excited by the 
pressure of the coat upon the shoulder. [Cinchona is not only 
characterized by this, that the pain which it occasions, is 
increased by motion and especially by touching the affected 
parts ; but it is likewise characterized by this, that the pain, 
although it may have di8appeai*ed for the moment, may bo 
excited again by simply touching the parts, when it frequent¬ 
ly V)ecomes horrid and intolemble.] 

. Tejwing with j)ressure, in tlie left axilla, and in the anterior and 
internal border of the scapula. 

. Drawing paiii, Avith jn’essure, at intciwals, in the anterior border 
of the right axilla (after .3 d.). 

69.5. Paralytic daiiiing tejiring, commencing at the head of the hu¬ 

merus, and extending along the muscles and bones as far ns 
the ])halanges where it is le^is painful; at the same time the 
whole arm is weaker; the pain incrojisos by contact (after 
3 h.). 

. Stitching pains in the upper .arm, disappearing as soon as the 
arm is moved (after ^ h.). 

. Darting tearing in the humerus, uj)ward8 and inwards (afbsr 
2 h.). 

. Tearing, first in tho left, afterwards in the right, uj)pcr arm 
(after h.). 

. Paralytic 2 )ain in the right upper arm, commencing at tho head 
of tho humerus and terminating in tlie hand, in the shape of 
a fine and weak tearing, the rest of the body, es])ocially tho 
the forehead being warm (jifter 8 h.), 

700. P<aralytic, jerking tearings in the long bones of the upj)er 
limbs, more violent during contact (after 1 h.). 

. Paralytic jerking in the iqipcr limbs, extemling into all the 
parts thereof, increased by contact more than by motion. 

. . Stretching of the arms with curbed fingers. 

. Weakness in tho arms, felt when clenching the hands. 

. Tension in the ai'ms and hands. 

70.5. Tearing darting through the left elbow joint, recurring 

frequently. 

. Tearing and drawing in the aim, when standing near the 
Aviiidow'. 

. Boiie-pain, drawing, from the elbow to the fingers, in the 
evening. 

. Stitching in the left elbow-joint. 

. 'rtiaring in both ulnao, more violent when touching the parts. 

710. Tojiiing, to and fro, now in the outer jiaits of the right, now of 
the left foreaim (going off’ by friction). 

. Drawing pains along the bones of the foraarms, as if the perios¬ 
teum were being scraped with a dull knife. 

. Sharp drawing stitching obliquely aci1»BS the left wrist (evening) 
(after 13, 14 h.). 

. Sensation in tlie elbow-joint, as if it were ecchymosed. ^ 

. Painful drawing in the coronoid of the left ulna, (in the bend 
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of UiG elbow,) more violent when touching the parte. 

715. Tearing in the left elbow-joint, more violent during motion, 
(after 2 h.). 

. When moving the left hand, one feels a drawing pain over 
the dorsum of tlie hand, which is swollen. 

. When bending the fore-ai-m, it goes to sleep, with fine stinging 
in the tips of the fingers. 

. Drawing pain in tlie palm of the hand, obliquely across the 
roots of the fingers. 

. The hand is painful when seizing something, a sort of cramp¬ 
like drawing. 

720. Tremor of the hands when wiiting (after 1 h.). 

. Jerking tearing in the metacarpal bones and fingers, aggravated 
by contact. 

. Jerking in the metacarpus arid wrist. 

. Tearing along the line of couhvet of tlie metacarpal and caiqial 
bones (after 6 h.). 

. The hands ai*e alternately warm and cold. 

725. One hand is icy-cold, the other warm. 

. Dull stitching in the metacarpal bone of the right index finger. 

. Tearing in the last phalangeal l)onea of tlie right hand, especial¬ 
ly violent in the joints, uninfiucuced by motion (after h.). 

. Stitching tearing in the anterioi* joint of tlie right thumb. 
fStitching, lancinating, tearing ami stitehing-drawlng, wliicli is 
sometimes increased to jerking-tearing appear to be character¬ 
istic pains of Cinchona.] 

. Jerking tearing in tlie metacarpal of tlie right little finger. 

730. Jerking tearing in the joints of the fingers (after 24 h.). 

. Blue nails. 

. The knuckle of the middle-finger is swollen ; he is unable to 
move it, finra stiffness and |)ain. 

. Drawing from below upwartls, in the left thumb, index and 
middle finger. 

. Dariing pain in the exteinal parte of the left little finger. 


(To be Cmitinued.) 
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EDITOR'S NOTES. 

Dr. Endescann’s Analysis of the Air of Public Schools 

IN America. 

• '»* 
Seventeen samples of aii* were examint J, and the carbonic acid 

varied from 9"7 to 35'7 parts in 10,000 ; i. e. from more than twice 
to about nine times the normal quantity. As might be expected, 
whenever the windows were closed, the mtio of carbonic acid was 
increased in proportion to the length of time tliey were kept closed. 


M. Onimus’s Exi'Eriments on a Guillotined Subject. 

Tliese experiments, lately submitted to the “ Soci6t6 de Biologie” of 
Paris, and published in the Gazette Ifehlomadaire deinonstiutes the 
following facts :—The ribs are raised by the external, lowered by the 
internal, intercostal muscles. The peronous longus acts to some extent 
as an extensor and abductor, and is chiefly concenied in bringing down 
the internal edge of the foot. Tlie loss of muscular contractility takes 
place in the following order :—The muscles of the tongue, the dia¬ 
phragm, and those of the face, except the masseter which holds out long; 
the extensors fail before the flexors ; tlie muscles of the trunk preserve 
their excitability longest: T’his is exactly the order of loss of muscular 
contractility in lead paralysis. 


M. Davaine’s Experiments on Inoculation with Dead Blood. 

The blood used was that of an ox ten <lay8 after slaughter. It 
was’used hypodermically in varying (] nan titles, the attenuations being 
obtained by successive dilutions in water, as in the preparation of 
homcBopathic medicines. The experiments were performed upon rab¬ 
bits. Killing one animal, M. Davine would take its infected blood, 
and inject it into the veins of another, and so on until he reached 
what he terms the 25th generation. On this last expeiiment he says— 
“Four rabbitl racoived respectively one trillionth, one ten-trillionth, 
one hundred-trillionth, and one quadrillionth of a drop from a rabbit 
belonging to the preceding generation that had died from the effects 
of a one trillioutli dose. Of the four, but one animal died—that which 
received the one teu-trilliouth. It appeal's then, that the limit of 



Editor*H Notes. 


288 


[Vol. vi, No. 8. 


transmiasibility of tlie ])oison in the rabbit reaches the one-trillionth 
of a drop of decayed blood. 


Removal op a Foetus fr5m a Herxial Sac. 

Ill the OhsUtrical Jouriml of Great Britain anti Ireland (July) is 
given an extract (translated) fi-om the fiftli part of “ La veritable 
Ohirurgie etablio sur 1’ exjiorience et la raison, par le Sieur Louis l^eger 
de Gouey,” printed at Rouen in 1716, in which is related a remark¬ 
able case of removal of a fmtus from a hernial sac. It ajipears that a 
young lady of about 21, had come to consult Gouey in 1706 for a tumor 
in her right groin of about the size of a pullet’s egg. Tlio surgeon 
took it for a vcuort al hvho, and as there was no imin in it, he a[)pliod 
nothing, and told the lady not to be anxious about it. But the tumor 
“increased daily, but without the lady’s perceiving such pain as 
usually precedes the formation of matter.” Upon a fresh examina¬ 
tion he perceived some unevenness and a pretty considerable jiulsation 
of an artery. He was at a loss to make anything of the tumor. Tie 
thought it might be an epiplocole, and the pulsation made him fear 
there might be aneurism as well. At the end of two months and a 
half the tumor growing to the size of a loaf of a pound weight, the 
lady became uneasy and insisteil upon something being done. Gouey 
was anxious to have a consultation, but the lady would not have it, so 
“ ho resolved to i>eiform the operation of linho-nurele, or the reduction 
of a rupture in the groin. Having cut through the int(‘gument he 
found a bag of a bi’own color, which at tirst sight ho took to be a bag 
•formed by a dilatation of the peritoneum forced down by some part of 
the intestines. Having laid this bag bare, he saw a very manifest 
pulsation which increased his fears. He ventured to make an 
incision into the bag, in a pljice where no pulsation appeared ; upon 
which there flowed out about J jiint of pretty clear water, and the 
tumor diminished much. Then he introduced a probe, by which 
he guided his scissars, and having laid the bag open found it 
to be double. The liag being thus opened, there was found in it a 
small fmtvs about 6 inches long, and every way big in proportion. 
It was a' hoij and alive. He 1 aptizod it and tyed and cut the 
funis umhilimlis as is usually done. The bag was really a produc¬ 
tion or dilatation of the peritoneum containing the usual membranes, 
and the water in which the fujtus lay. The feetus seemed to be about 
3 months old, the mother having perceived the tumor for about 2| 
mouths, and her menses having«ceased about the same time.” 
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It is further related that tlie ftmis nmbiltcalts being pulled gently, 
the jilacenla canin away easily. Coney supposed “ this ovum aft^sr 
impregnation to have' fallen into the abdomen upon one of the liga- 
menta teretia which pass thro’ the I’ings in the oblique muscles of thd 
abdomen; whore it found a diljrtation of the peiituneiim and loilging 
in it, by the pressure of the bowels ; and so forming a perfect hernia 
by itself, remained in this part, and grew to the size above mentioned” 


Poisoning by Hyoscyamus. 

In a oaso of accidental poisoning of a female aged .34 by eleven 
drachms of 7'hict. hjjoitcjjmnus which was taken by mistake for black 
draught in tlic morning at 5 a. m. tlie following symptoms were 
observed [Limed. J uly .5) :— 

Ten minutes after taking the draught she liad a hot, buming, 
jii'icking sensation in the hand, feet, and legs; became giddy and 
delirious, and bad great dryness of the tliroat. Sometime after, in 
attempting to get out of bod, shc^ found her legs powerless. 

'Phe body all over liad a purjde rash, more particularly about the 
neck and fcice, which latter was so swollen that slie thought it would 
burst. 

At 9 A. M. patient was insensible, unable to sj)eak. The tongue, 
wltich, after rei)eated recpiest, she put out slowly and with great 
difficulty, was swolhm, bi’own, and very dry. The face was much 
swollen and scarlet, the color more marked on left cheek, on which 
it persisted for 4 days, the rash gi-a<lually disaj)pearing from other 
parts of the body on the 2nd day. The pupils were so dilated that 
tlic iris appeared sxs a mere throad-like ring. Skin hot and dry. At 
this time an ounce of tincture of nut galls was given, followed in two 
hours by an ounce of castor oil. 

Tlie bowels and the bladder acted freely. Tlie fseces were copious, 
and of a very dccji goldcn-color, with a strong odor of the drug, which 
was not detectable in the urine. 

After this (Ip. m.) she seemed much relieved, was more conscious, 
was able to speak but very indistinctly, and in answer to questions 
would say “yes” for “ no,” and vice vers<%. Vision so affected that she 
could not say how many fingers were held up before her. Motive 
power of the lower exti'emities completely lost, and their Sensihility 
diminished. 
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4p.m. Delirious; face nioi-o swollen; temp. 104“; pulse 126; 
sickness troublesome. Mustard plaster to the ei>iga.strium and citrate 
of potash in the effervescing fonn. Sickness subsided by G P. M. 

11 p. M. A most violent lit of slavering, after which she got much ex¬ 
hausted, body cold all o^er; tem[>. 97“; pulse 56 ; had had no sleep 
for 18 hrs. She had adinini.stered to her 1 dr. of liq. opii in .3 ounces 
of brandy with as inxich water. In half an hour warmth was consider- ‘ 
ably restored, and she had five hour’s undisturbed sleep. 

9 A. M. next day. Temp. 10,3“; pidse 120, small. Iris half a line 
in breadth ; could i*ead time correctly by the 5“watch. Articulation 
much more distinct. Saw all sorts of horrid things, particularly 
when the eyes were closed. Beef-tea and brandy at frequent inter¬ 
vals. 

4. p. M. Ills again retracted. Could not read time by watch. 
Several delusions, one of which was that she laid no top to her head, 
neither could she be pui-siuided to feel whether it was the case or not. 
Citrate of potash with carbonate of ammonia in 5 gr. rloscs. 

11 p. M. seemed much better altogether. Temp, 100°; pulse 104, 
increased in volume ; pupils more contrsmted. Castor oil, with nitric 
ether ;) and oil of junii)er (til vi) was given, which had a free effect 
upon the bowels and bladtler. After this she steadily impi-oved, 
though she continued to complain of weakness of legs and of the 
memory for some time. 
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THE CALCUTTA MEDICAL COLLEGE. 

V. 

No history of tlio Cnleutta Medical Collefro would he complete 
which would omit to make prominent mention of the munificent 
p.atronajye which the institution receixed from at least one 
eulij^htened native gentleman. Babii Dwarka Nath Taf^ore, with 
his characteristic liberality, and cnli#?htoned zeal, wrote to 
Principal Brainley on the 24th March 1830, as follows:— 

“ I am unwilling to offer you my congiatulations upon tlie success which 
liiiH attcmled your uiiilcrtakings in the Medical CJollege, without showing 
th:ii my feelings towards the Tastitutiou are more subsUiutial than those 
which words only can (*x[)ress. 

“ Should all your exjiectations be realized, and there is every ueason to 
btdieve they will, the Medical (Jollege cannot fail to produce the happiest 
results among my conntiymon. No man, 1 assure yon, is more sensible 
than I am, of the benehls which such an institution is calculated to dis¬ 
pense, but 1 ku*)w also that you have many very great ditliculties l»efoi-e 
you, and the greater pai't of these you will have to contend w’ith at the 
outset. My own experience enables me to tell you that no iuducemeiit to 
Native exertion is so strong as that of ])ecuniary reward, and I am convinc¬ 
ed you will find difliculties disajipear in ju-oportion to the encouragement 
odered to the Students iii this ])articu[ar. 

“ As an indivi<lual member of the Native community, I feel it belongs to 
us to aid, iis far as lies in our power, the promotion of your good cause. 
At iM’eseiit this can hardly be exi)ectod on any very groat sade, but as ex- 
amiilc may be of service t«» you, 1 for one will not be backwartl to accept 
your invitation to my countrymen to su|>port the College. 

“ 1 beg therefore, as an inducement to the Native Pupils now studying 
in the Institution, and to those wli(» may hereafter enter, to otfer the 
annual sum of 2000 Itupees f(»r the ensuing three yeai*s, to be distributed 
in the form of Prizes. In order that the.se may be of substjintial value 
to the Candiilates, 1 propo.se th.at the Prizes should not exceed eight or ten 
in number, aud that they .should be available to Foundation Students only 
and Natives bona tide Pupils of the College. All other ari'angements in 
regard to their di.stribution I leave to your discretion.” 

It was proposed, we learn from the Pldiication Report for the 
year 1S35, to distribute the two tliousand rupees into Ten Prizes, 
six to the Anatomical, and four to the Chemical Classes, us 
follows :— 

For Sifuients of the A natomical CJwa. 

1st Prize. ... ... . ... Es. 4(K) 

2ud „ . . „ 330 
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3rd „ 

••• ••• «•« 


260 

4th „ 



190 

.'ith „ 

••• ••• ••• ••• 


120 

6th „ 

• •• •«% 


60 

For 

Students of the Chemical Class. 



1st Prize. 


lls. 

27.3 

2nd „ 

•f* •*» ••• 


2(X) 

3rd „ 

••• 


125 

4th „ 

••• ••• ••• ••• 


.30 


6*50 

2(X)0 

It docs not appear that any prizes were offered for proficiency 
in anatomy in the year 1836. For though the students were 
examined as a matter of course in all the subjects lectured uj)oa 
they had not as yet acquired any really practical acquaintance 
with anatomy to entitle them to the prizes aforementioned, and 
this for the simple reason that dissections had not commenced, 
as we have said in a former article, till the end of October 1836. 
But the results of examination in chemistiy were so satisfactory, 
and so creditable to the students that, as we learn from the 
Friend of India (Oct. 20, 1836), the Principal submitted a report 
of them to the General Committee of Public Instruction in order 
that the public might participate in the satisfaction they afforded, 
and the students might be rewarded, by their attainments being 
generally known and appreciated. 

The questions at the Final examination in chemistry for prizes 
were the following :— 

1. Describe what is meant by the “ 8}»ocific gravity” of matter. Explain 
the mode of huding the specific gravity of a solid mass lighter than water, 
stating in detail the reiisous for each step in the jn'oeess. 

2. Describe fully tlie chemical history of Cyanogen, and the mode of 
effecting its analysis. Describe the compoimds it forms with Hydrogen, 
Voiaeshim, and Iron, especially with reference to the subjects of prussic acid 
and its antidotes, and the manufacture of pmssian blue, an exact account 
of the composition of all these substances is desired. 

.3. Explain the meaning of the term uom&i'ic, tuid give illustrations of 
the subject with diagrams. 

4. Describe the experimental proofs both analytic and synthetic of the 
composition of water, especially the evidence derived fro m the ectiic ai d 
the galvanic agents. 
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The students acquitted themselves so well that Dr. O^Shaugh- 
nessy ifi his prefatoiy notice to Principal Bramley^s Report went 
so far as to say—^*The answers I commit with confidence and 
pleasure to the criticism of the ablest chemists." That this was 
no exaggeration is evident frbm the opinions passed by indepen¬ 
dent j udges. The replies of the first four prizemen were publish¬ 
ed in the PriueipaPs report. They were repoduced with approba¬ 
tion in the India Journal of Medical Science (Nov.), the editor 
remarking that “ such an examination is highly creditable to the 
pupils and especially to their teacher." Again the writer of the 
article in the Friend of India already alluded to, observes (and he 
is evidently a professional man) in reference to this subject;—" It 
would have- been reasonable to expect a just exposition of the 
first and lust of these subjects: but the second and third elicited 
replies, which (we speak with the utmost sobriety) have filled us 
with astonishment. * * They will greatly surprize every per¬ 
son wlio is capable of judging of their merits." We learn from 
the same source that the prizes so honorably won were bestowed 
by Lord Auckland on Thursday, tlie 13th October, in the midst 
of a large assembly. “ They consisted originally of a Gold and 
Silver Medal given by Government, and money prizes given by 
Babu Dwarka Nath Thakoor to the amount of 750 Rupees; but 
as six of the competitors were considered equally entitled to the 
lowest prize of 75 Rupees, his Lordship very kindly added five 
prizes of the same amount, instead of allowing the single prize 
to be drawn for by all the six prizemen, as had been at first 
intended." The following is the list of the prizemen in the order 
of merit:— 

£s. Ans. 

Shib Cluinder Kurmocar . Prize of 262 8 

Nobiu Chumler Paul. 262 8 

C. J. Siiuous.Gold Medal 

laser Chuuder Chuiguli . 160 

W. Foy.Silver l^edal 

Isseu Chuuder Dutt 
llaj Krishna Beb 
Tima (^luirn Sett 
S<ama Churu Dutt 
Itam Naraiu Doss 
Dwarka Nath Gooptii 

The following students obtained certificates of proficiency 


75 Bs. each. 
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Nobin (’liimdor Mitter 
Ibini (Jooniar Diitt 
Kali Domh Mookerjea 
Oobiudo C'liuuder (iouptu 

Molies (blunder Nun 
Bsiiicy Madiib Maiiuuutdur ^ *Certiliciitus of Proficiency 
James Pote ) 

We have, it may be said, dwelt rather unusually long* on this 
subject. Wc have done so advisedly. We have done so, in order to 
shew how at this infant stage of the Institution such remarkable 
progress was made by the students in sueh a diflieult branch of 
science as chemistry. AVhat, it may be asked, was the eflieient cause 
of this ? No doubt it was to a great extent due to the intelligence 
and zeal of the students, but it was, in our humble oj)inion, 
chiefly due to the zeal and earnestness of the Professor, and the 
mode of instruction adopted. If we have observed one thing 
more than another in our student life, it is the difrercnce between* 
earnest teaching and routine teaching. The difference is as 
much as between a living man and a corpse. In the one case 
you have the whole soul of your teacher flowing through his lips, 
in the other you have nothing but words or empty sounds. In 
the one case to learn is a matter of course with you, you cannot 
help it, because you become animated with the spirit of your 
tutor, in the other you equally cannot help being listless, or if 
you attend, what you 'listen to makes but little impression upon 
you. The routine teacher is not necessarily an ignoramus, he 
may be ecpuilly talented with his colleague, or even su[)erior to 
him, but either he is lacking in the heart to convey instruction, 
or he has not the tact to find out the suitable mode of doing so. 
The man, who is deficient in enthusiasm, can never be a successful 
teacher, and he ought not to fret at his pupils never profiting 
by his prelections. The fault 'is his, not theirs. We have 
been led (o this train of reflection by the singular success that 
attended Dr. O^Shaughnessy^s teaching. Ilis zeal and earnest¬ 
ness have never been ctpialled. And he know how to convey 
the truths of an experimental science. He was not satisfied with 
making experiments himself, he made his pupils repeat those 
experiments, till they had “ made with their own hands almost 
every experiment that had been demonstrated at the lecture 
table.” 
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The Government of Lord Auckland, we said in our last, did 
not take any immediate action on the recommendations of the 
jmblic to increase the tutorial stall' of the Collejre. How Ions 
this inaction ot Government would have continued had it not 
been for the melancholy deatfi of Mr. Bramley in January 1S37, 
wo cannot say; but immediately after the occurrence of that sad 
event, very important changes w(M’c made in the organization of 
the College, including a considerable increase in the professorial 
staff, as will be seen from the following letter addressed to the 
Committee of Fablic Imtruetmi :— 

TIon’ui.k Sirs and (xkntlemkn, 

The huneiited deceaso of Mr. Assistiiiit Surgron Braniley, Principal of 
the Medical (idicffc csl.ablishcd at Calcutta for the instruction of iiativo 
yoiitlis in incdiciue j>nil surgery, liaving brought the affairs of that Insti¬ 
tution under the consideration of the (iovernor (jcncral in Council, I am 
directed to inform you that Ids Lordship in (Council luis resolved to apply 
the salary assigned to the late Principal in providing iuhlitional lecturers 
and eHtablisliiueiits in branches of instruction not comprehended in the 
original scheme. 

2nd. Continuing Drs. Goodeve and O’Shaughnessy on their present 
allowances with the same c<uiditious att:u;hed for the f>reaent, viz, that 
they shall not seek private practice, the former officer will undertake the 
depsu'tinents of medicine and anatomy, and the latter will continue to give 
instruction in cheniisli'y and the materia mcdica. His Lordshi}) in Coun¬ 
cil has a[)puinted l)j-. C. C. Egerton to be professor of surgery and clinical 
surgery, on a salary of 4(K) Its. out of the fumls of the college in addition 
to that assigned to him for superintending the Ophthalmic institution. Mr. 
Egerton will resign the nie<li«ail charge of the Orjdian School now held by 
him. Dr. T. Cha])nuui recently appointed Assistant Siugeon in the Gene¬ 
ral Hospital will give lectures on clinictd inedicinc, drawing a .salary of 200 
Rs. per mouth from the college. Until he joins his appointment in the 
General Hospitjil, the duty will be performed and the salary drawn by 
Dr. McCosh his lociun tenena. The Governor General in Council has 
further ai>poiuted Dr. Wallich lecturer on Botany in the Medical College, 
and he will receive from the funds of the college an allowance of 50 Bs. 
per mensem to cover the e.xpense of a bonl. Mr. II. O’Shaughnessy lias 
1>een appointed demonstrator to the dissecting room (an officer un¬ 
derstood to be much wanted in the college) and to give assistance to the 
chemical lecturer, on a salary of 1.50 Rs. per mensem ; lastly Mr. D. Hare 
has been nominated Secretary of the Medical College with a salary of 
400 Rs. to cover (with the aiil of .such establishment of clerks, &c. as was 
allowed to Dr. Brandey) all charges of accounts and con'cspondeuce, and 
the general business of the College. 
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Tlie several prof essoin above-named will form a coimcil for the manage- 
meut of Uie general aftairs of the college to Avliich Mr. Hare will be Secre- 
tsiry. The senior in the Medical fciervice jireseiit will preside at the meet¬ 
ings of the College (.-'ouucil, but its decisions, with all other matters con¬ 
nected with the institution, will continue ^ heretofoi-e to be under the di- 
i-ectiou of your Committee. 

I have the honor to be. Honorable Sirs Jind Gentlemen, 

Voum d Chumher, ) Your most Obedient Servant, 

the l«t Fcbrmrg, 1837. J (Signed) H. T. raiNSKi*. 


No new subject, properly speakin'j, was inlrodnecd by tlic 
above arrangement int<^the eurrienlum of studies. Hut tlie 
addition to tlie prolesslo^al stall* certainly made way for the more 
eliicient teaching of the subjects that used to be taught by the 
jireviously existing limited number of professors. Thus the ap¬ 
pointment of Dr. Wallich to the chair of Hotany introduced re¬ 
gular aiul sysb'inatic and therefore more efficient instruction in 
the subject, and by affording relief to Dr. O^Shaughnessy enabled 
him to devote n)or<! attiCution and time to, and therefore more effi¬ 
ciently to teach, the subjects of Chemistry and Materia Medica 
than he could do before. Again, the apointraent of a lecturer on 
Clinical Medicine at the same that it made instruction in this 
branch more efficient, made instruction in Anatomy and Medicine 
equally so, by relieving Dr. Goodeve. It will be seen iicvertlie- 
less that this arrangement was far from com])lete. Chemistry 
and Materia Medica were yet united in one chair, as were Ana¬ 
tomy and Medicine. These are distinct subjects and to be pro¬ 
perly taught must be assigned to separate chairs. 1'his differ¬ 
entiation of chairs was not effected, and other equally imi)or- 
tant chairs were hot introduced, till some time after, to which 
we shall come when we resume the subject in our next. 
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MR. CUTCLTFrE^S INTllODITCTORY LECTURE 
AT THE CALCUTTA IVIEDICAL COLLEGE 
0>< THE IfiTH JUNE 1873. 

We had the pleasure of listening to the Lecture as it was de¬ 
livered, and the impression it made upon us then is the same 
it makes upon^ow in its present form. It was one of the ablest 
and most practical lectures ever delivered in the Calcutta Medi¬ 
cal College. The remarks and the observations that were made, 
though in one sense, were not what may in strictness be called 
original, were strung togetber in a most happy and original 
manner, which aided by the forcible, we had almost said, nervous 
delivery of the orator, rendered the whole lecture one of the most 
impressive anti elotpicni it has ever been our h)t to hear. With¬ 
out directly intending to give a summary of the various 
branches taught, the lecturer, in an exquisitely artful way, intro¬ 
duced cjich ol'them with its own interest and importance, and thus 
created in the minds of the fresh men, the students who have just 
entered the (hdlege, an indelible impression of the grandeur and 
the high position of the medical sciences and infereiitially of 
the medical profession. 

The medical sciences are sciences par excellence of observation 
and experiment. Rigid and repeated observation and experiment 
are the only means of getting a true insight into them, and the 
only means of advancing them for the benefit of suffering humani¬ 
ty. Rooks are of use only in so far as they arc the result.of previ¬ 
ous observation and experiment, and in so far as they serve as 
guides to further observation and experiment. It is as hoi)cless and 
absurd to learn anything of medioine from books alone as it is to 
build castles in the air. Mr. Cutcliffo has urged this most strong¬ 
ly upon the careful consideration of the students who very often 
neglect to see and examine things for themselves, relying upon the 
false hope that they shall be able to acquit themselves well in 
examinations by committing to memoiy all that has been written 
about them in books. Your professors,^^ says the lecturer,— 
Youi- professors, as I have said, will guide you in your study of the seve¬ 
ral subjects which in your college course you will have to take up. I ven¬ 
ture, however, to impress upon you the importance of endeavouring to ac¬ 
quire a practical knowledge rather than a mere theoretical knowledge of 
each of your subjects—to learn from the observation of objects or speci- 
meuB, and nut from mere study of bdoka Mere verbal descriptions in 
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Natural ticietwv are vaineleHs, if they are not wor»e. Von <]o not want to 
evolve from your inner eonKC'i«»usue.srt a coii(;e|*tion rtf the form, figure, or 
character of a natural ulijecL which you have never wen. VVliat you rfo 
Want is a sensual (leinoristration of that ohjeet: you want to impress upon 
your miml, through the lutMliiim of your ^it-stts, a full knowledge of all of 
it that can he reeogtiised hy an intelligent use of your sensea To hihiilate 
ill your memorii's verbal (lescrij»tious of the character dPjilants which you 
lijive never seen, is m»t the w^a}’ to learn Botany. It is iiiOTely to waste your 
time ami energies in eramuiing in i<le;is of which you have no clear eoneep- 
tion, and can jiossihly make no practical use. To sjieak glibly about the 
coiistitu('u1.s of the so\eral lliiiils and about the structure of the various 
solids of the body, whilst you wcnild not know one from another if shown 
to you, is lutt the way to endeavour to possess a knowledge of General 
Anatomy. And the same kind of remarks w’oiild ajiply ecpially to Materia 
Medical ami to Ghciui.stry. If you want to know thetse subjects you must 
not be contented with book work. Von must lea.ru tlicm by fccmoiial ob¬ 
servation, and from acdual demonstration of objects or H]teeinicns. The 
practica.1 study of (!hemistry and of Physiology iu the Ljiboiatory i.s now 
cstabiisii<‘d iu Bnglaud as a iicocissary part of me.dical education. And the 
(!ollc!gcof tSiirgc'oiis has drawn esjeecul attention to the importance of olc- 
jective or demonstrative teaching by calling for rejiortsfronrcsneh recognised 
school, cm the arraiigcmeiits made and the method adopted for teaching 
I’hysiology practically. I hope that, in no long time, the practiaal claas 
rooms which the Profc‘s.sor of Chemistry lias 1 know long been juvssing 
for, and which I have no doubt the Professor of Physiology w'ill join with 
mcM 11 saying are urgently recpiired for te.acliing Histology ami Practical 
Physiology, may be supjtlied. Mean time, you must take (>v'ery advantage 
you ciin of tlie incians wliicb arc uow^ at our disposal for jissistiug yon in 
objective study, and determine not to rest satislidl with the verbal de.scrip- 
tioii of others, but to we, ami to know, ami to Judge for your.<«‘lve.s. 

There can bo ue question of the s(>umlnc*.s9 of the principle 
laiil down iu the pavajrraph just quoted. Indi'cd the matter of 
surprize with us is that such pvincijdos have to he enunciated at 
nil in the present day. Whatever mig-ht have been the views of 
educationists before the time of Lord Bacon regarding^ the neces¬ 
sity of m tual observation and exj)erimeni, which that philosopher 
happily culled the wedding of the human mind to nature, for the 
purpose of enuhling it (the mind) to fulfil its destiny, that of 
discovering and enjoying truth, tlie question is now finally settled, 
and it has now hccomc a truism in all educational schemes. So 
much so, indeed, that a grand exp<M*iment has recently been set 
on foot in America, under the direction of Prof. Agassiz, the 
ex])erimeut, namely, of teaching natural science without any 



Augf. IS73.] Mr. htfroduHory Lecinre. 


2JM) 


toxt-book, or rather, without any other text-])ook than the te.xt- 
l)ook of Nature. 

The medical colloifea throu«(>liout tlie world are j^ot the only 
institutions which otfer any op])ortunily for the study and culti¬ 
vation of some of the noblest* sciences. Beyond their pale these 
branches of knowledg^e are either not tuii‘*‘lit, or taugflit so im¬ 
perfectly, that no solid ground work can bo laid upon which to 
raise the su[)erstrueture of their future advancement. Hence it 
is that young- men with other aspirations than that of being 
successful practitioners of the healing art, often resort to these 
iirstitutions in order to be initiated into the collateral branches of 
medicine, such as botany, zoology, chemistry', and not into 
medicine itself. We do not sceanv reason whv such men should 
be dissuaded from their original motives. They- should, in our 
humble opinion, have every encourag(‘meiit from the professors, 
and the professor, U])on whom di-volvcs the duty of delivering 
the iuh’odKrfor// /rrhur^ should hold out that peculiar ])rivilege 
of medical colleges as a strong inducement for young men to 
join them. W<‘ have always looked upon it as a mistake for 
eveiy graduate ol a medical college to attempt to turn out a 
doctor, or a doctor only ami nothing* more. Of course those, 
who want to he ])ractiti<)ners, should have as their “tirst and 
constant aiui,^’ as Mr. Culcldfe urg(S,—“ a knowledge id’disease, 
and look upon everything else in their college life as suhordinatc 
to this the verv ess<!iict* of all that thov wjint to know.” To such, 
and these certainly must form the luajoritv, otherwise the Medi- 
eal (.-olh^ge would cease to he a medical college, to such we can¬ 
not snlliciently rec-omimMid the following advice of the lecturer 
regarding clinical stnd\': -- 


r iiu»st stroll,i;lv mgo cvi-rv slndeat who has eiitcrod at this school to 
remcnilu'r that, iu» matter what for the time lie tiiay he engaged in, 

he is a of ,IM/foi/', and to convinee himself that if he wishes to 

understand Medicine and to learn to pr.KMise it successful I v, he must go 
to the hed-side of the sick, and there seek the knowledge which he requires. 
My ailvico to yon is tt) go to<;t}*e bed-sides of the patients early ami late, 
and to allow nothin^ to intatfere with C)nstaut and devoted aMentiou in 
the warils of the hospital. It will take yon at least three niontlH in the 
Medical, and as mauv in the Surgical, Wards to loani the nulimeutary 
methods of hed-side iduvrv.itiou. Yon nri^t not suppose that' you will at 
first be aide to w.ilk into tie; w.u'ds and understand all that is being done 
there. You will foci c mvincml of your ignorance at once, ami if you get 
Hucli a eouvictioii well (‘dahlislied, it will he much to your advantage. By 
coming early to the wanls, yon will soon begin to accpiire habits of pei*sonal 
observation. Y’ou will learn how to observe, and a little later whit to observe. 
Facts will come before you daily, and though at first not very clearly, they 
will, nevei tlieless make inip're.ssions on the memory and store the inimi 
with what on subsequent ruflectioii will become of great value. I nsw'i-t 
that there is not a senior member of our profeasion now pi*esent who ca,ii- 
not recall the remembrance of cases which he saw in his first year of 
hospital pupilage, and I can imsitively declare that I have now a lieiter 
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iinderRianding of cascH wliicli I saw in iny fii-st year of Btudeutaliip than I 
expected to have at the time when 1 olieerved those cases. I advise yon 
to i>e coutontoi witli the little that you em at fii-st perceive, and to leave 
the full development of the lueiital picture to time and further knowledge, 
(ret in the outline faithfully, and Hll in the details by study and reflection. 
Even when you cannot <h'aw for yourselves a clear outline, you will find 
Home one or more }ioiitts or data which hereafter will w^rve yon a good pur- 
jjose, and most strongly a^lvise yr>ii to begin at once to try aii<l leani all 
tluit you can in the wards of the hospital. 

The above is sound advice ainl every studeut on^ht to alude by 
it. We caiiuot, however, helj) ol)scrviiifr here that Mr. Cutclifte 
goes a little too far in the next paragrajdi, and betrays himself a 
most rigid disoi])lin{irian when he urge-s students “ so to employ 
their time as never to he idle,”—“to fill in their spare moments 
by bod-side olworvation,”—and would not allow them “ lu form 
groups and talk t<igetber between lecture horn’s,but would wish 
them “to take their note-books and go to the hospital and put 
down some observations.” Students, and medical students in 
particular, must have rest and recreation in order to be able to 
resume their duties with redojibled ardour and energy, and noth¬ 
ing rofreslies the mind and the heart so much as when we form 
groiij)s and talk to each other between lecture hours. The stu¬ 
dent who is never idle, who has no spare moments, might turn 
out a favorite of a particular professor, but we have doubts as 
to his turning out, cither a good man or a. good practitioner. 

Further on Mr. (hitcliflc is more express in the matter of dis¬ 
cipline. “ I must tell you,” says he, “ tlmt you will, as students 
in the (kdlegc, have to submit to diseij)line. You liave ])assetl 
from tlie school days of restrieti(»n to the liberty of manho«xl. 
But you must not suppose that the reins of sclf-govcrnmeTit may 
be relaxed, nor the control of your superiors be withdrawn.” 
Certainly not. Wo for onr part are the strongest advocates of 
order and discipline in every sphere of life. We must however ob¬ 
serve that there are various modes of exacting and enforcing disci- 
])line, all of which are not successful, at least not equally successful. 
Nothing, in our opinion, is a greater and a graver error in su¬ 
periors, especially teachers, than to talk and grumble eternally 
about discipline. The teacher ought to bo able to command res¬ 
pect ami exact love by the worth and the manner of his teach¬ 
ings and bv the force of his own moral character. lie who can- 
not do this, but must screw his pupils into “ a rigid sj’stcm of 
ohedience,” will in vain look f'i* that respect from them which 
proceeds from the heart and which is synoymous with love. We 
are sorry to notice that there has been of late much cry for 
discipline in the Medical College, and singularly enough there 
has been along with that cry much real laxity of discipline 
amongst the students. This state of things must be mended or it 
will gradually tend to wo::8e*and worse. The remedy, in our 
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opinion, is in tlie hands, or as we should rather say, in the 
hearts of the professors. They liave only to shew that they are 
really " actuated by the kindest and bivst of ieelings" towards 
their pupils. If there is any things which pre-eminently dis¬ 
tinguishes the Hindu, it is^ gratitude to his preceptor. The 
preeejjtor hits but to be kind and worthy, and we can vouch for 
the Hindu pupil that he will feel himself bound to him in “ debt 
immense of endless gratitude.” 

The lecturer concludes by enjoining students to habitual truth¬ 
fulness, to loy.’ilty to Government and devotion to the service 
they would enter at the end ot their college career, and to pro¬ 
found synipjithy towards their patients. With refereucer to the 
last he very justly observes : “ Do not make the fatal error of 
believing that to be able to do us Surgeons what may at first 
seem hard to perform, you must go through a blunting process. 
If 3 ’ou strive so to do, you may succeed in becoming brutali/xd; 
but you will never acquire that high tone of sympathy com¬ 
bined with subjection, which is absolutel)' necessary to enable 
you at all times so to feel for ^our patients as to be able 
to forget yourselves.^' It is a reproach of European doctors 
generally and of the Europeanized graduates of the Calcutta 
Medical College, that they are hard-hearted in the extreme. 
The noble sentiments quoted above ought to show that all 
are not so j that a doctor, who has cut and dissected the dead 
body and who has to cut and dissect the living bod}’, is not 
necessarily a cruel and nnsj’mpathizing brute. We should 
warn students to beware that they do not by their conduct 
merit the reproach so often and not always unjustly levelled 
at them by their own countrymen. The passage, in which 
the lecturer enforces a habit of truthfulness, both in thought 
and speech, is so excellent that we give it iu cxienm :— 

But study as you will, and gnvs}) as fully as you may, tlie writings of 
othei'H, you will never educate yourselves to become ■worthy of our profes- 
siou if you do uot, from the very commeiiceroeiit of your career, realise the 
nature of the moral and social bearing of the position which, as medical 
men, you aspire some day to occu]>y. .The study of Medicine, if rightly 
])ursuud, lias every tendency to develop those moral qualities which in pro- 
fesssional men should be conspicuous. As students of medicine you must 
be considered to be men devotiug yourselves to the iuvestigsitiou and cul¬ 
ture of truth. Now the method which csuj alone be relied upon as a 
fuudament.al basis for the investigation and culture of medical truths, ts, 
as I have insisted, pei'soual observatiou. But the ability to observe thorough¬ 
ly 3 ’ou will not hud to be innate iu you. You must train the faculty of 
observation by such mental efforts as will develop within you habits of 
strict accuracy, precision, and completeness. You must strive to free your 
minds from the wflucnce of all projudice whether such as may be inher¬ 
ent in you ns a part of a natural infirmity, or such as you ma^r have acquir¬ 
ed either b^’ a faulty use of language, or from delusion, which mayiiave 
sprung either from certain systems which may have influenced you, or 
from wrong theories and erroneous demeustarations to which you may have 
beeu aU-ea^y dx|x>sed. “False couoeption^” Bacon tells us, “so beset the 
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uiinds of men, that it is not only diificiilt for ti'iitii to effect an entrance, 
but even when entrance has been gi-anted and allowed, they will again 
meet us in the very instauration of the sciences and be troiihlesonie unless 
men are forewarned and foi'tify themselves against them as hiras it eu!i be 
done.” Tile love of truth must be fostered within you, and be defended 
from the seductive infiuencea to which, fv^in the infirmities of our nature, 
we are ever exposed. Such a love to be established firndy, must be inti¬ 
mately associated with habits of accuracy, ]>recision, exactness, and com- 
pleteiieas, both in thought .and sjieech ; and these habits have to be nut 
merely acquired as a part of mental training, but they must be so ini- 

{ iressed and maintained as to become instinctive, and to remain spontaiieou-s- 
y operative. The langujige in which you strive to express your ideas iiiinst 
conform to the charswiter of those ideias. It is not only necessary foi- you 
to learn to observe correctly, .and to store iqi in your memories a precise 
iin.age of what you nniy have j»ei*ceived, but you must ac(|nire the habit of 
expressihg those perceptions in language so pivciso and accurate that it 
may convey to another luiml an inn)res.-!iou identical with that in your own 
mind. I know nothing m«)re enervating to the mind, more destructive of 
all sound, healthy tone, than is either a loose, careless way of expressing the 
ideas which we have already formed, orahabitof selecting our language 
rather with reference to its presumed .accept.ability ti> heavei’s, than with a 
resolute determination to expre.ss ]>ei’si»i(Mioiisly an exact reiire-sentatiou of 
oiir own thonglits. 'I'he sehiction of the particular words iu which Uiouglits 
are to he c.ouveyed will \ary with the taste of the iiidividuiil. But 1 c;in 
conceive no greater tdlence to the gooil IjlsIo of a listener than for a spe<aker 
designedly so to misuse language, as to lead to a misunderstanding, or to .a 
want of a correct understanding, of what the listener may be desirous of 
knowing. 

The leoturcr then reminds his audience of tlie eelehivated say¬ 
ing- ot‘ Johnson, luimely, that, “ it is more IVom cardtieuft 
nlumt truth than ti’om intentional lying, that there is so much 
falsehood in the world.The lecturer has avoided alluding to 
the sects and schisms which so unlbrtunately and so sadly divide 
the medical profession. If he had ehoseii to do so, he would 
no doubt have traced this sectarianism ehieflv to want of truth- 

v 

fulness, to that pernicious habit whereby one sees all truth in 
one^s own ideas and favorite doctrines, and none in the ideas 
and doctrines of others. Interest, undoubtedly, lies at the 
bottom of much lying, intention.al and unintentional, but if the 
mind hi; s<;hoolcd in an uncompromising love of truth, no amount 
oi interest could c.ausc it to swerve from the i)ath of rectitude. 
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REVIEW. 

A Medical Handbook for Moi/tcra: or IHnfftfor the Management of 
Health and the Treatment of the liinorders common daring Preg» 
naneg and Infmeg. By Alfred C. Pope, M. D., &c. Henry 
Turner & Co. London. 7S73. 

Hovvkveii mueli we medical men may look upon ami oven la¬ 
ment lay-do(;t,oring, and especially tlial form of it, known as 
domestic medication, as an evil, we must admit tlial it is not an 
unmixed and absolute evil; nay, if we give due weight to all the 
circumstances with which a family and people in general are 
surrounded, we must also admit that it is a neeemtarg evil. If 
regular medical aid had been every where and every lime available, 
lay-doetoring w<»uld never have Ix'eii heard of. For though, in 
a few instances, the origin ol lay-doetoring could be traced 
to individual conceit and love of power, it must be admitted 
that it is stern necessity which helps the l>hiy of that conceit 
and love of power. Jndet'd it is this necessity which human 
vanity takes advantage of to insinuate itself into the eoii- 
lidence of sulfering humanity. If trained medical aid were 
really at band, people would never resoii to any other, nor would 
any body without the necessary (pialilieation dare offer his 
ser\iees. But the case* becomes altered when regular medical 
aid is either not available at all, or not available in time. The 
exigmicies of disease are such that delay in ])rocuring relief is 
well-nigh intolerabh!, and absolute resignation is out of the 
question. When something must be done, or suffering is prolong¬ 
ed, or life is lost, any one, that juvsents himself with any j re¬ 
tension to save life or relieve suffering, is, jis a matter of course, wel¬ 
come. In the absence of such :i pretemler, the immediate relatives 
and friends of the patient will uiulei tiLe to do something for him 
under the shelter of common sense. I'luh'r any eireumstanc<‘S, 
then, there must be, even in the mrist civilized countrie.s abound¬ 
ing in trained medical ])ractitioners, a largt* amount of la;^- 
doctoring. This can never be abolished, unh'ss we succeed in 
exting'uishing the insfinet of sell-pres(>rvation, in which case 
medicine as a profession will also cease to 1m*. 

Instead, therefore, of fretting at lay-doctoring and domestic 
medication, t\e })rofession should endeavour as much as possible 
to mitigate the evil, or rather prevent its abuse. The best way 
to do it is by the compilation of guides which may be safely 
placed in the hands of laymen, guides whicii should certainly 
not be elaborate treatises on the practice of medicine, but contain 
the i)laincst hyg'ienic rules for the i)reservatiou of health, and 
the plainest possible directions for the detection and treatment of 
the earliest de])art ures therefrom. We would go the length f say¬ 
ing that it is the dut}- of the profession to place within the acces- 
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THE ACTION OF DHUGS. 

Jiy William Sharp, M.I)., F.U.S. 

((^>Ilclu(le(l from p. 288.) 

12. Kxperivitmtis Oil the healthp. 

Tlie truest viiidiwilioii of these exporiuieuts, and therefore the iiiont 
liec(»iiimg iiitrodiietioii to the subject, is contained in the first Hcutence of 
“The Great Inatjinration” of Lord Bacon :— 


•' Fraiici.s of Vcrulara 
thought thus— 

“ Of the stjite of leaniinff_I’hat it is in*ith«‘r j)rospopous nor gresitly advanced, 

and that foi eiiiirehf difforfnt waij from any known to our predecessors must ho 
opened to the liimiaii under»liitiiline, and different helim he obtained, in order that 
tlie mind may cKereise its jurisdiction o^cr the nature of things.” 

If we sulwtitute the word “medicine” for “ leai’iiing,” the .sentence will 
at ill he true of this hr.iiich of knowledsfe. It i.s the unanimous confession 
of those best iuajuaiiited with medicine, that as a science it is “neitiier 
pn».sperous iKtr fffcatly .'idv.anced tJiou^h it has not hilhei’to been their 
conviction that “ an entirely ditl'crent way” must be opened, if it is to 
make any eroat ad/'ance. Without (ixperience to the contrary, it would have 
seenied natiiml that sucli a conviction would necessarily follow the oon- 
fessitm. But this has not luippeued. 

It is the truth of this .sente.nc'* of I^fird Hicon which justified llahne- 
inann, and which justifies us, in hi.s and in oiir endeavours after the dis¬ 
covery' of an entirely different wiy from any known to <uir pre lecessors. 

And the way proposed and entered upon by nidinemann, and pursued 
by ourselves, is the way of leariiinjj tlie properties of medicines by oxjieri- 
mentin^ with them, not only on the sick, but also on the healthy. 

As two Essays (on the “ Proving of Drugs,” ami on the “ Physiologicjtl 
Action of Mediciue.s”) have already been oeciijiied w'ith this subjoiit, I 
will content mys?lf, on this occasion, with olToring only' a few remarks. 

1. Let ns not aim at impossibilities. In undertaking these experiments 
on the healthy', it is of gre;it importance that we limit our eiuleavoni’s with¬ 
in the 1>ouuds of what is po.ssiblo to us. If wo iiegleirt this precaution, 
much time and effort will Iw tlivowi. away, ami we shall reap disjtppoiut- 
meiit. For example, if we propose to ourselves to find out the manner 
in which dni'jn act, we shall soon get out of our depth, ami our labour will 
be lost. I know that some do not agree with me in this pei'sunsion. The 
discussion of it cannot be entered upon now, but I commend to those who 
differ from me on this point the following sentence of Sydenham :— 
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“ However much, by eerioiiBly iiicliuing our minds,' we^miay'^discover 
what nature dues, and by wluit organs site does it, the way_ in which she 
does it will always be unknown to man.”* 

± Let us not stop short of what is possible to us. It is sot surprising 
to find that the first clTurts to iinilge progtms in a new ptith are defective. 
And many are now disposed to agree with me iJiat the limitation of these 
experiments on health by ITahneinann and liia followers, to the enumer¬ 
ation of symptoms, is not doing all that it is needful to do. For.if, on 
the one baud, it ss a mistake to attempt what is beyond our power ; it is, 
oil the other hand, also a mistake' to neglect to aim at doing all that is 
within our power. It has often been contended in these Essays, that when 
experiments with drugs in health are undertaken, besides the phenomena 
or ajipearauces produced, called .symptoms, being noted, the seat of these 
symptoms, or the oryuns wliHi they hchug^ should be noted also. It is 
freely granted that the connection between a symptom and its origin may 
sometimes be very dipionlt to tr.ice ; but it will not be argued that it is 
impossible to trace it—that it is beyond our natural jiowers ; and if it Iw 
granted that it is within oiir power, it must immediately be’ granted that 
it forms part of our duty. 

3. We are pursuing “an entirely different way from any known to our 
predecessors." It has been earnestly contended that, with very few excep¬ 
tions, the only action of drugs which is reipiired of them, as remedies in 
disease, is that which they perform “silently and peJicefully.” This is tlie 
action which was formerly called “alterative," and now “specific.” These 
terms imply two things that it i.-i uuaeconipanied by signs perceptible 
by our senses ; and that we know nothing of the manner iu which it is 
performed. 

The general adoption of this method of proscrihing drugs would bring 
"about a greater revolution in the practice of physic tlian has ever yet been 
dreamt of. And yet it is obviously iu the riglit liirectiun. “ Nature is 
plejised with simplicity,” sriid 8ir Is.uic Newton, and “More is in vain 
whore less will serve.” All real improvemeuts in art are in the direction 
of greater simplicity. 

When it is considered that this method leads to the ignoring of all esta¬ 
blished indications ; to the ronouiiciug of ail former inteiitiuns ; to the 
laying aside all that is usually called “ active ” treatment; it is not sur¬ 
prising that it is veiy repugnant to the majority of the profession, or that 
from them it meets with very determined opposition. 

To see, iu our future works on Materia Mediea, no mbi’c catalogues of. 
drugs arranged under the Jieads of “emetics” ami “purgatives,” “diajiho- 
retics” and “diuretics,” “shdagogues” and “deobstrueuts,” is an anticir 
pation too astounding to be contemplated with equanimity—too impossible 
to be realised. But this is the future which we humbly hope is before the 
profession. 

s 

* Sgdenhatii'i Works, by Sydenham Society, Vol. II^p. 84. 



308 


Dr. Sharp on the Action of Drugs. [Vol. vi. No. 8. 


An(\ when the prejudices of education and the power of present habits 
have btsen overcome l>y the force of truth and the evidence of ftocts, what 
a beneficial change will have been brought about! Medicines, instead of 
being n{iu,seous draughts, will liave become pleasant charms ; and physi¬ 
cians, instead of being shunned and dre ylcd, especially by children, will 
be welcomed and loveil. 

This silent and peaceable action of medicines, secret and hidden from 
our knowledge as t<j its manner, bat very visible in its beneficial effects, is 
the “entirely different way from any known to oui’Tpredecessoi's” which 
it is our happy privilege to adv«)cate ami defend. Instead of all the per¬ 
turbative niethods of the past, this is the curative method of the future. 

4. The experiments with drugs in liealth are the “different helj)s” 
whicli Loi’d Ikicou says must be obtained, in’order that this entirely ^differ¬ 
ent w'ay may be opene<l. 

Wo want to learn of a drug, not whether it is a purgative’or a diuretic, 
but what is its specific action —that action which is a disturbing action in 
health, and a silent and^peficcfnl action as a remedy in disease. Experi¬ 
ments in he.alth are hel.p.-i in the accpiireincnt of this knowledge. The 
specific action of a very few drugs has been discovered accidentally. The 
experiments in health which Jiave already been instituted ^liave heljKjd to 
increase this uuntber greatly a continuance of them may retisouabiy be 
expected to add maity more to the list, and to make our knowledge of 
tliem much more perfect. 

5. The hel)) which Hahnemann got from tliese exi)erimeiits was obtain¬ 
ed by t)bserving the siiniLarity of the sip/iptomu productid by them to tluKse 
of dise.'uses ; and he prescribed according to'this similaiity. 

The help which I am now seeking to obtfiin is by observing the seat of 
the action of drugs, and its identity with that of diseases ; so that a 
<lrug may be prescribed which has its action where the disease is prijicipally 
situated. 

There cannot be a question that this is more definite knowledge than that 
obtiiiued by the mere’ observation of syni])touis. And if more definite, 
then in the same proj)ortiou must it be more valuable. 

6. When this identification of the seat of the action of the causes of 
disease, with the seat of the action of each dnig, has to some extent been 
accomplished, a further fietp may be sought fi*om experiments in health, 
by the discovery of the similarity and contrariety in the jtinds of action 
of diseases and drugs. 

After observing the symptoms, or signs of an action ; and after discover¬ 
ing its scat, or the organs in which it is taking place ; we may try to learn 
what sort of action it is. This is a farther step in advance, and conse¬ 
quently the difficulties will increase. 

In the study of nature our first task is the observation of facts. This 
belongs to our bodily senses, and the value of the performance of the task 
is determined by its accuracy. The difficulties which beset the duty, are 
the imperfections of our senses, end our hastiness in using them. Our 
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uext^t»8k ia the interpretation of these f.acts, the learning thei» trne meaning. 
Tliis belongs to the mind. The dilKciilties which hinder • its being rightly 
performed, are the weakness of our meiitiil faculties, and the 'strong ten¬ 
dency which exists in us to invent hypotheses, that is, to guess at iuter{)re- 
tations, rather than wait till the mind can observe them. 

Wlien, therefore, we endeavour to discover ihe kind of action which a 
disesise or a drug is producing in an organ, we cannot exercise too nnicli 
caution. The observations must be wary and prolonged to learn the facts ; 
and it is absolutely necessary to i-ontiuc ourselves to the use of words 
which simply exju'ess the facts observed, ainl whicli do nf)t suggest any 
liypotlietieal explanation. F\>r instance, if we see vessels become smaller 
or larger than they wei-e before, instead of calling this a stimulant, an 
astringent, or a relaxant effect, let us be content to say of the vessels, as 
we say of the pupil, that they are contracted or dilated. The same caution 
is, if possible, still mui'e imperatively required, wheh the mind attempts to 
interpret the nieanii^ of the facts. 

7. ft may be noted in thi.s plac(5, that tlie fact which lies at the foniida- 
tion of the difference between the disturbing action in health and the 
peaceful action in disease, is the difrerence in the dose. Organs in a state 
of hcaitli are, generally, not disturbed by a dose whic-h is found l>y exi)eri- 
eiiec to be sufKeient to :ict upon them ciiratixely in disease. 

Difierunt doses of the same drug sometimes act upon difl'erent organs 
of the body in lioallh ; but doses, snniJlcr than those given in liealth, am 
always be found, whieh act upon the correspundiug organs in disease. 

The subject of doses is a wide and interesting field for dispassionate and 
very careful enquiry and observation ; but it is one of extreme difficulty 
and obscurity. The motto for it Lord Jiacon has given us in these 
words :— 

“In all our investigations of mature we must observe what quantity 
or dose of the body is re(]nisite for a given effect \ and must guard our¬ 
selves from estimating it at too much or too little.” 

8. Let us also note, once more, the iHrect object and the use of the.se 
experiments in health. They jire these : - 

First. To leai’ii the action of each drug by itself, umiiixed with other 
drugs. 

Second. To learn the action of drugs, uncomjdicjited with the i^'inp- 
toms of disease. 

Third. To discover the specific action of each drug ; tlnit is, to learn 
the organs upon which it acts, and the kind of action. 

Fourth. To apply these discoveries to the treatment of disease ; ex- 
{Mirieiice having taught us that the same organs whicli are disturbed in 
health by certain doses, are silently and peacefully cured in disease, by 
certain smaller doses. 

9. Let us observe ihe indirect uses, of these experiipciits. One branch 
of knowledge can generally throw some light upon another, and thig indi- 
roct use is not wanting in oxiieriments ypon the healthy. If we take the 
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drags which are known by experience to have a useful specific action in a 
particular disease, and make comparative ex])eriinents with tl»eiii in hcialth, 
wc are sure to gain some information us to the seat or nature of the diseiisc 
in question. 

We have lately been studying gout. I n)ay suggest, in illustmtion of the 
liwt remark, that if we were to take up this disease, and examine the drugs 
given for it as remedies it is obvious that, at starting, we must lay siside 
the remedies given on the evacuating plan ; w'c must also lay aside 
such disputes as whether cold luirgatives, like Kj)som salts, or warm 
ones, like jalap, are to bo employed ; or, whether alkalies or acids are to 
be preferred ; and, for the present at least, we must lay aside the tenta¬ 
tive experiments of the chemists, such as the benzoic acitl itf Mr. Ure, 
the alkiiliiie iithia of ]>r. Garrod, aiul Uie ])h(js[)hate of ammonia suggested 
by Tjiebig. Only the specifies remain ; these may be taken, and a eom- 
parative examination be made, in order to discover what there is in com¬ 
mon in their action in health. The reflex benefit would be a better know'- 
ledge of the nature of gout. 

I'lie dnigs are such as bryonia, colchicum, rhus, and cinchona ; pul- 
satilla, uux vomica, rhubarb, and sul]diur. Let mo jn-opose as a subject 
of study, the question - How far ilo these drugs agi-oe in thoir symptoms, 
and in the seat and nature of,thoir s[>coific action I 

111 the saino manner the principal kno\Mi romedies for other ailments 
may ho studiod, e.r/., ipeeacuaiiha, samhiiciis, and arsenic, for asthma. 

The cnr.*vtive action of even a single remedy in a disease, the pathology 
of which is ohscurc, may tlirow considerable light upon that obbcure pathu- 
logy, sinijily in consequence of the experiments made with the remedy in 
health. To my mind chamomilla has done this for some cares of diahetes. 

10. Another indirect use of experiments with drugs upon the healthy. 
It aWiikens attention to the [lossible ditl’erence of eases w hose symptuiiis 
are similar. It is a fact that cases of disease jireseut themselves, the 
symptoms of which are so similar that tliey may readily be considered 
cases of the saiiie eliaease ; but tbe causes of which are st» dilfereut 
that, to confonnd them in this way, would be to make a serious misUike. 
For example : Belladona may lie so taken in health .as to produce all the . 
symjitoms of scarlet fever. Tliis has often hajipencd. But this similar of 
of scarlet has never been communicated t<i others in the manner that real 
scarlet fever is. It is wanting, therefore, in the infectious or contagious 
element, which is the true cause of genuine scarlet fever. 

I h It may be worth while to repe.at that the iiiforniatiou sought from 
these experiments is derived mainly from two sources. The more severe 
effects of ilrugs are learned from cjises of poisoning, in whatever way 
brought about; the less seve^’e fi*om voluntary pi*oviugs. On this account 
Ohristison on Poisons, and other similar publications, are very valuable, 
in a direction not contemplated by these writeis on “Legal Medicine.” 

13. Some of the effects of drags can be obtained by the topical applica¬ 
tion of them ; ami these becon^e striking proofs of hajal .action. For 
example; The pui>il of one eye may be dilated to the uttermost by bella- 



Aug*. 1873.] Br. Sharp on the Aciion of Drnga. 311 

douua ; and at the same time, in the same peraon, the pupil of the other 
eye may be contracted to the size of a siujill pin’s head, by the Calabar 
hewiu Blit generally the experiments aiv made by the drug being taken 
internally. In mau} instances the effects are the same, \i'hether the ilrui» 

' o 

is swallowed or introduced through a wound in any part of the body. On 
the other hand, of animal poisons, it is remark ible that even those which 
ai*e most deadly when inserted by a wound, may often be swallowed with¬ 
out any injurious effect. 

13. Many drugs act powerfully upon moi-e organs than one ; and the 
more there are of [loints of contact between the drug and the disease, the 
greater is the coiitideuce with which it may be prescribed. For example : 
Fora feverish headache beJladuiia may be given as a remedy. If, in addi¬ 
tion to the headfiche, there is an inflamed conjunctiva, the belladona may 
be given with increased expectation of good. If further, the throat is 
inflamed, the probability of success is still greater, if, to all these syni] - 
toms there is added a scarlet rash, the probability becomes almost a cer¬ 
tainty ; provided that the inflammatory condition of these several parts 
is not com 2 ilicatod with grave symptoms of some other kind, which may, 
in fact, be such as to change essentially the character of the case. 

In like manner, a patient suffering from colic, or s])asniodic pain in the 
bowels, may be relieved by uux vomica. Jf there are also cramps, or 
twitchings in the extremities, it will almost certainly succeed. So, in cases 
pointing to ipecacuanha, if, in addition to the other 83’^mptoro3, there is 
nausea or sickness, it may be given with great contidence. Again, some 
affections of the heart are cured by spigelia ; the cure will lie more likely 
to be effected, if there is also in the case neuralgic pain about the eyes. 

14. These remai-ks cannot be concluded without the expression of re¬ 
gret that many provings of drugs have been published, in which a great 
want of seriousness and distictness of object is apparent. Othei’s are 
disiigured by a multitude of iusiguiffcant sensations and observations, 
calculated rather to bring disgrace u[)on the Physicians than benefit to the 
patient. The undertaking is one which should bo pi'omoted by every 
member of our body, but it shouhl be uarily done, with a clear purpose in 
the mind,with thoughtful gravity, with active suspicion of error, and with 
freedom from bias towards any foregone conclusion. 

We are now able to answer the cpiestiou with which this Essay com¬ 
menced. How is the action of drugs to be discovered ? Not in any of the 
ways hitherto commonly pursued ; but in a new way. First, by experi¬ 
ments made upon ourselves and our friends while in a state of health. 
By these experiments we learn the power which drugs possess to disturb 
the health of the different organs of the body ; and also how each drug 
may be cliaracterised, and distinguished from all the rest. And secondly, 
by giving them to the .sick under the guidance of the results thus obtained 
in health. In this way we learn their healing powers. 

The only difference, in respect to, the drug, between the experiments in 
health and the presciiiilious in sickness, is the (quantity or dose to be 
taken. 
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In tlie expcritneiits the dose must be large enongh to produce’ symptoms 
of disturbance in some organs of the body. Tii the prescriptions the dose 
must be small enough to av<ji<l causing such symptoms, but large enough 
ti» act curalively, thougli ])cacefully, upon the diseased parts. 

May I without j)re.suniption conclude this Essay by addressing .a few 
words of encouragement to those of my medical brethren who have toiled 
through a {U'actical trial of huiiKcopathy, amidst much discouragement and 
obloquy ; and also to those who are beginning to find themselves mistaken 
in the conilemuatioii of hoiiucopathy in which they have hitherto joined 1 

Our medical authorities, and the great bulk of our colleagues, headed by 
the late Sir Benjamin Brodic, have not been ashamed to speak of h(»m(i;o- 
pathists and to treat them as impostors or foc»ls ; forgetting that they are 
men educated like themselves, that they have investigated Hahnemann’s 
system with a fiee spirit .-ind in a pr;ictical manner, and have conscien¬ 
tiously adopted what in it they believe to be true. Jt is a great juid unjust 
indignity, and, unless it is re]nidiated, it will one day recoil with heavy 
severity upon themselves. 

Let us not desire the evil day. Let us rest assured thjxt it is sufficient 
for ourselves to know that the self-denial, discomfort, and pain undergone, 
and the amount of time and thouglit ex])ende<l on such experiments in 
he:dth, as were begun by lliihnemnnn, and have been carried on since by 
many others, are a sufficient testimony (jf our honesty ; jtml that the 
successful results with which these labors have been crowned, are a good 
I>roof of at least an average amount of intelligence and sense. 

While iiuuiy have thus spoken disparagingly of the labourer.s, they have 
not been afraid to appropriate the labours. But the attemjits which have 
been made, during the last few years, to introduce honueopathie remedies 
as new discoveries, or accidental obseiwations, ai-e surjirisingl}'- ])uerile. The 
authors must have forgotten the declaration which w’c* have on the highest 
authority, “There is nothing hidden which slnill not be known.” 

Happily, the tide is now turning. Some of our eminent men, who, 
through uuac(}uaiutance with the facts, were carrie»l away hy the strong 
current of condemnation, have gained this information, and arc beginning 
to acknowledge their mistake. 

These, I doubt not, will be followed by others, and in tlie end, usefnl 
truth will prevail and patient conscientiousness will triumph. 

This useful truth may not be Hahneniau’s hoina>op.'it]iy unaltered, but 
a system of Therapeutics springing out of it—a sy.stcm matured by degrees, 
freed from all hyj)otheses, and founded upon a sure basis. — The Monthly 
Homoeopathic RevieWy June 1873. 
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TIFK .MATKTHA MRUIOA. 

(? 11 INA ((IlNCJIimA) 

(('Ontinwd from p. 20r> J. 

Pa thxicnei ic f^i/mptoms. 

Mind:- 

. Aiixioiisiu'ss, fi‘!iifuliicss. 

. (DiViwl of doji's .111(1 otliev iiiiiinids, jiiU’ticiiIarly at iiiglit.) 

. Kxc(.'ssi\('ajignihli. 

. (Uvat iuiguisli, doafch (Imniglit on liy Cincliona adiiihiistcred 
in tlu; cold stage). 

5. Intolerable anxiety (at oiglit o’clock in tlio evening and two 
o’clock after inidnigJd) ; lie jumps out of tbe bod and wants to 
kill biinself, and nevertbeless dreads to appi-oacli the window 
or tbe knife, with beat of tla.' body, no tbi)^^ 

. lie tosses about in tbe lied, is U'sido biinself luid in despair. 

. Inconsolable. 

. Distinssing moaning luid screaming. 

. Fi-om time to time she li.as a weeping fit, without any external 
cause, brought on by some iniaginiuy cause, an imaginary 
want, tbo idea Uiat she cannot eat to satisfy her apjietite, etc. 

10. Cheerful moial, with sudden, short-lasting shrieks and tossing 
aliout, without any appai-ent cause. 

. Despondency, sadness, Inniclessness. 
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. Discoiimfjomciit. 

. Wiuit of ]iiH usuiil clitierfiilncss. 

. Disj)o.sitiou to lio alone. 

15. Liuncnting ill-huinor. 

. Mosining ill-huuior. 

. Taciturn. *' 

. Obstinate silence. 

. Disolxjdicnce, want of docility. 

20 . Ilis ilUiumor is increased by caresses. 

. Jd 0 despises every thing. 

. Dissatisfaction ; he thinks himself unhappy and imagines ho is 
tonnented and teazed by every boily. 

. Things which a])peared to him j)leasant ami intci’csting, now 
apjiear to him nnworLhy, shallow, and without any interest. 

. He is vexed, and easily gets angiy. 

25. Anger increjising to the most violent winth, he could have stal>- 
bed one. 

. He gets vexed when excited, otherwise ho is stuphl, emlMuiiissed, 
discountenanced. 

. Inclines to feel angry, and seeks o])portnnities for it; afterwards 
quarrelsome, anil disposed to grii've and reproach otliei’s. 

. ni humor with irresoluteness : shi; is unable to attain her ends, 
this makes her angiy (in a few iioui-s). 

. Excessive and anxiiais cautiousness. 

30. Excessive solicitude about trilles. 

. Ill-humor, but neither sad nor (piarrelsomo, iievci-thehiss not 
disposed to think fast. 

. Mooil gloomy, has no desire to live. 

. Has no desire to woik. 

. Not disposed to think, alternate chccifulness and gloom for 
three hoiu's. 

35. Want of (lis))osition to intellectual and serious occupations. 

. Jndiilerence to external impressions, taciturn. 

. Calmness of temj'er (curative efl'cet). 

. Silent ill-humor, not disposed to talk (on the first day). 

. Not disjiosed to mental labor, drowsy. 

40. Avei'sion to bodily and mental labor. 

. He forms a number of compreJieiisive plans for the future. 

. He forms many projects, and thinks upon executing them ; a 
number of ideas crowd 14)011 his mind at once. 

. Ilis thoughts come slowly, he is averse to motion, and is more 
inclined to sit and lie down. 

. Slowness of thought. 

45. He is absorboil in thonglu. (as if his ideas wore an’ested.) 

. He is unable to regulate his ideas, ho makes mistakes in writing 
and talking; he places woiils which ought to follow, before 
others ; he is veiy much distui'bed by the talking of othci’s. 

. He builds castles in the air. 

. Desire to work, ivad, write, reflect; extraordinary disposition to 
bo industiious (curative* eflecl). 
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Sensorium 

. Vei-tigo, and nausea with vertigo, followed by a general fooling 
of heat. 

50. Vertigo in tlio occiput when sitting. 

. Vertigo, the head inclining to fall backwanls, more violent 
during motion and when walking, less when lying down (in 
a few minutes). 

. Continual vertigo, the head inclines to fall backwai-ds, in any 
}K)sition, but especially when walking or inov'ing the head 
(after () li.). 

. (Vertigo on raising the head). 

. The hosid feds aflt*ct(‘d a.s by vertigo from dancing, and when 
tiiking cold. 

The hciid feels dull and desolate, sis from sitting up over night. 

Head:— 

. Stupefacthui of the Ih'suI, with pii-ssiire in lh(' forehossd. 

. Dull, stupefyiisg hesidache esirly in the morning wlnai wsiking 
from sleejx 

. Cloudiness of the hesid. 

. Obtusion of tlie liesid. 

GO. The head is silfectcd sis in ;i cold. 

. The forehead feels dull. 

. Tlio head feels hcsivy as after sin intoxiesdion, witli pressurt; in 
the temples. 

. Gloominess spresid over the whole hesul for lisilf an hour. 

. Dull feeling in the lower and posterior psirt of tins lu'sul, sss 
when wakiisg from sleep. 

G5. llcsulsicho, at tiisies in one, at times in smother jiart of the 
bmin. 

. Hesuhielie in the teisijsles, like «lry coryzsi. 

- Ilesidacho ovei* the orbits, coming on in the forenoon, siggravat- 
ed by walking, going off by csiting sliisnei-. 

, Hcsivincss of the hesid ; (at noon the liesid is afl'ected witli si 
painless reeling sensation.) 

. ileadache, a sort of heaviness ami hesit in the head, woret^whon 
turning the eyes, accompsiuicd by darting piins in the 
tern} lies. 

70. Heaviness of the head. 

. Ilesivinesa of the head, which inclines to fsdl backwards. 

. When wsiking from sleep, in the morning, heaviness of the 
head and weakness in .all the limbs. 

. In the morning the he.ad feels dreary as after an intoxication, 
with dryness of the mouth. 

. Aching in the forehead, (especially when opening the eyes). 

75. Aching in the temples. 

. Headache, weakness, followed by some coldness. 

. Aching in the occiput. 

. Pressure in the outer parts of the left temple. 

. Compressive sensation in the temples. 

80. Aching in the temple, in the e,\ening, 

. Aching in the right side of the foreheail. 
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. Aching in the forehead; when bending the head backwards; 
both temples felt that aching in an increased degree; when 
sitting the aching was only felt in the forehead, 

, Headache, firat a sort of pressure in the forehead, aftei*wai*ds 
spreading over the whole head. 

. Violent aching deep in the bmis, with feeling of constriction, 
especially in the right side of the forehead, and in the occi¬ 
put, increased by walkuig. 

85. Aching pain in the head, especially the occiput. 

. Pressing headache, increasc'd by the t)pen air. 

. Hard pressure in tlie occiput, as if the little brain were being 
pressed out. 

. Painful jirt'ssurc in the Inijid, towards the forcdiead, as if the 
parts inside were too Jieavy and were pressing forwards, re¬ 
lieved l*y ])r(‘ssing upon tin* parts with tlui lK*ad. 

. Pressing Ijeailaclu' in that side to wlxidi he inclines. 

90. A sort of opprtjssioii of tlie head, with sweat on the forehead. 

. Pressui*e above tlie eyes, like a fulness in the lu’ad. 

. Hciwlache, as if the brain wore pressed into a ball, with exces¬ 
sive niout il exciteme nt, iiwpiietudc', excessive and ovei-straiucd 
attention and fancy. 

. Tearing, with pressure, in the tem]M)ral region, as if the bone 
were l)eing pressed out. [Teaiing or (drawbig) with pressure 
and pivssiiro with tearing (di’awing) appear to bo a character¬ 
istic pain of (Jinehona.] 

. Tearing aching in the left temple. 

95. Toai'ing in several parts of tho liead, increased by walking and 
moving tlui head. 

. Ti^aring headache froin tho right part of tho occijuit to the right 
frojital eminence. 

. Di’awing lioadacho from the occiput to tho forelieail, as if the 
whole forehead were being contracted ; this pa in tm-minated 
in tho temples as a throbbing ; decreasing wlien walking, in¬ 
creasing when sitting and stamling, and ci'asing when pressing 

^ upon the ]>arts with the hand. 

. Drawing pain in tho occiput, when sitting. i 

. Drawing pain behind the ears, in the head, extending to tho 
mastoid process. 

100. Drawing paui in the left side of the occiput, going off by 
bonding tho head backwards. 

. Drawing pain in the forehoatl. 

. When touching the forehead with the hand, he feds in that 
pai*t a pain which moves to and fro. 

. Violently drawing tearing In several paids of the head, increas¬ 
ed when moving tlie head or walking about, decreasing when 
lying down. 

. Darting tearing in tJio frontal eminences. 

105. Daiting tearing in the right temporal region, for three days. 

. Dartings, from both parietal bones along the neck. 

. Headache, a sort of dartipg towards the forehead, increasing 
until evening, when it disappeared. 
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. Digging-u'» pain in the loft side of the forehead, when sitting 
down unoccupied, or wlien doing something whicli did nut 
interest him. 

, Hoiuiaclie, a sort of digging-up in the left side of the lioa<l, 
when sitting. 

110. Headache, so intense as if the skull would burst; the brain 
seems to strike ngaist the skull, like waves. 

. Violent hamiueriug in the heatl towards the temples. 

. Headache in the left 2 )ariotal bone, a beating paui. 

. Uninterrupted, dull, cutting pain, extentling from both tomph's 
and the occiput sw far as into the orbit, more intense when 
moving the [)arts and when stooping. 

. Stitching hoadaclu', especially in the left side of the foreh(!Jid. 

115. Burning violent stitchus betwt'ou the forehead aJid top of tJio 
h(‘ad. 

. Oontiiiiial stitching sensation in the right kiinjdc. 

. Stitching hciadacho, in the forch<!ad, when sitting. 

. Stinging in the hd’t tcunjdc'. 

. Stitciiing headache between the right temple and forehead, 
with violent pulsation of tlu* toiU[)oral artery. 

120. Singhs stitches, darting through th(' internal ear frmn above. 

. Lanciuations in several jiarts of th<; head, increased when mov'- 
ing the lu'atl. 

. Headache fi't)m afternooii till evening, a sort of pressuro in the 
middle of the foiv'head. 

. Aching pain when walking, fii-st above the foreheail, afterwards 
in tlie temples. 

. Pressuro of the blotxl upon the biuin. 

125. H<!a(hu5he as if the bmiii weit^ l)eing pressed together from both 
sides and out of the foi’oho.id, increased by walking in the 
open air. 

. Aching and pricking pain in the forehead ami one tcmjdo. 

. Stitches on the h'ft side betwotav forehead and hnnplc ; when 
touching tlio teni[)lo he felt a viohiut throbbing of the artciy, 
and the pricking disappeaivd by this contact. 

. Dariiiig headacJu‘, in the teinj)l(!, extending into tho suj)erior 
jaw. • 

. Hojuhvche, first of a spasmodic nature in the top of the head, 
aft(u*waj'ds on the side of the hejul, as if bruised, increased 
by tlio slightest motion. 

130. Hemhiclio, when walking in the wind, a sore and bruised 
feeling. 

. Headache as if the brain wore sore, incrcasotl br touching tho 
licail or jjarts of the head cv^er so little, hut especially by 
coutinuod attention and deep roiloctiou, oven by talking. 

Scalp 

. Tho scalp is so sensitivo to tlie. touch that evoiy part of it 
bocomos ])ainfn], and especially tlie mots of the haiis. 

. Pauiful drawing in the right side of the occiput. 

. Drawing pain in the arlioidatio,ii of tho condyles anti the atlas. 
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wlMiti touching the jiarts, obliging him to incline the head 
biickwiinls. 

135. Painful <lrjiwing in the outer part of the occiput sit bone. 

. (Joutrsictivcs psiiii in tlie left side of tlie occiput in the skin. 

. Contractive externsil isain in tlse left side of the occiput, sensa¬ 
tion sis if the skill were being ilrawii together in one jKiint; 
is not increased by touching the jiart. 

. Pain :us if the upper ])art of the scalp were grasped with the hand. 

. Coutrsictive pain with sensation as if the contraction took 
phicc in a circle, on the t(»p of the liesid. 

140. Sharp stitches in the left side of the hairy scalp. 

. Several stitches in the nape of the neck (leaving a sort of stiff¬ 
ness behind). 

. Stinging itching on the hairy scal[). 

. Slight pressure in the (.niter jiait of the left frontal eminence, 
accompanied with vertigo and some nausea in the throat. 

. Stitching pressure in tho right frontal eminence, more violent 
when touehing the parts (after 10 miuiites). 

145. Sweaty hair. 

. Sweaty hair whim walking in the ojxm air. 

. Creeping in the integuments of the forehead. 

Face:- 

. Frequent change of complexion. 

. Pale countenance. 

150. Wretched, lL\id conqilexion. 

. Sunken, pale countenance. 

. llqipocratic countenance (pointed nosi', hollow oyi's with blue 
margins,) indifference, insensibility ; he does not cai-e about 
hearing anything of things or jairsons that were otherwise 
very dear to him. 

. Sunken, jiointed countenance, jiale, sickly, as after excesses. 

. Bloated, red countenance. 

1.55. Heat in the face. 

. Burning heat in the face, when entering tho warm room from 
the open air. 

. Alternate heat and redness of the face. ^ 

. Momentary contractions of the integuments of the forehead, as 
if they became drawn together in one point in tho centre of 
the forehead (afjpr ^ h). 

. Burning pain in the forehead .and hot swotit on the forehead. 

160. Pressure over the face, especially ne.ar the nose and chei'ks, 
accompanied with drawing together of the eyelids, as if tho 
uppe^^ and lower lids were drawn towards ore another 
(after 3 h.). 

. Stitching pressure on the forehead, above tho nose and on the 
cheek (after 32 h). 

. A sort of pecking pain in the zygom.a and in one of tho right 
molaref. 

. Fine stitches in the right malar bone, going off by pressing 
up6n iliem. ^ 
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. Boil upon the cheek. 

Eyes 

165. Soft prcssuTO fwin below upward.^, alK)ve the root of the nose 
and in the rtij^ion of the eyebrows, going off when touching 
the parts, the skin of tlio left wing of the nose feeling 
tense. 

. Pressure in both eye-brows, rather externally, aggnivated by 
moving tlifs muscles of the forohciui (after 3 li.). 

. Pain over the left orbit. 

. Tearing al)out tluj left outer canthus. 

. Fine-itching pain <iVov the orbits. 

170. Itching of the hsft eyelid. 

. Titillating sensation of the eyelids (after 5h.). 

. Violent pain of the eyelids. 

. Feeling of dryjioss between the eyelids and eyeballs; when 
moving the eyelids the pain is like a rubbing, without any 
visible? ehapge aluait the eye. 

. Itching pain in the onler canthi. 

175. Painless pressure in tin? eyes, as is caused by weariness and pri¬ 
vation of sleep (after 10^, 12 h.). 

. When waking in tlie night, the right eye feels as if bathed in 
tears (after 16 h.). 

. Sensation in the eyes as if they had sunk a good deal, which is 
not tlic case {after | h.). 

. Treinoi-, wiid\ing, twdtchiug in both the eyes (after 3| li.). 

. Tlie l(‘ft hnver lyelid is j(‘rk(!d to and fro (after G h.). 

ISO. Lachrymation wiLli tingling pain of the inner surface of the 
eyelids. 

. The eyes are somewhat red, with aching, burning pain in the 
eyes and much lu'ai (in the aftornooii, aftei* 6 h.). 

. (Scn)fulous oplitludniia, espticially when the cornea is affected.) 

. (k>ntract(*d pupils. 

. The pupils arc movable, but more disj)o.sed to couti’act than to 
dilat(‘. 

1S5. Dilatation of the jmpils (after j h.) 

. Great dilatation of the pupils (al'U>r ^ li.) 

. Excessive dilatation and almost staring of the pupils with weak¬ 
ness of sight, liindenng him from distinguishing anything at 
a distance, the coniplexiou being fresh and the spirits good. 

. (')l)scuration of sight. 

. Dimsightedness. 

190. A.ruaui'osis. 

. Black )K)iiits hover befoi'c the sight. 

. Smariing in one, afterwards in the other eye, witli hichryraa- 
tioii. 

. Smarting ])ain in the eyes, as from salt, with pressure ; she is 
obligeii to rub them constantly. 

. Eyc-gum in tlie outer corner (aftej’ sleeping). 

Ears 

195. Redness of the eliecks and lobules. 
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. Tt‘ari>v^ i»i tlio lolmloH. 

. litsai of Uio oxleniiil oar. 

. Vosicles boliintl the oiu*s. 

. Krujition in tlio concha. 

200. Aciiiiig |)aiji ill tho fair, lik<j otji]gia. 

. A noise in tlic ear, like tho tick of listiUit watch. 

Throhiting sensation in the CiU*, followed by long tingling, 
’ringling in tho cars. 

Ki ('(|nont tingling in the riglit car, .accomiianied with a ticking 
ci-o(^i)ing in the aanio, as if an insect had got in. 

205. Tingling in the ears, with headache in tho temple. 

Ticking ir. tho car. 

i\‘ai*ing in tho cartilage of thd oar and meatus auditorius ox- 
tomna. 

. I’ain in the hift oar vvlum touching it (after 6 h.). 

. Ifninniing in the (laivs. 

210. The int<'i-nal ear feds closed u[i, as if deaf. 

. Hardness of hoarijig. 

Nose: 

. Biting sensfition deep in the nostril, becoming a juiinful stitch 
at every inspiration ; when conijiressing tho nose, the biting 
iucirasos, and then an itching is felt in th<! dorsum of tho 
nose, in the oviming (after h.). 

. Fine prickings in tho eartilagit of the septum. 

. Bletiding from the nose botwe('n G and 7 o’clock in the morning, 
aft(jr rising, .scvia’iil mornings in succession. 

215. Frc«pi(int, jn-ofuso Idojsling at the nose. 

. Blooding at the nose, after viohmt blowing. 

. Redne.s.s and heat of the nose. 

. Aching })ain in th(! root of tho nose (after tho heat of Uie cheek 
had passed off) the pain m<*vos to one side. 

. Tearing jiain in the doi-sum of the nose. 

220. He imagines he smells a coqtse. 

Mouth 

. Shnvelled skin of tho lips. 

. The lower lip cmcks (when sneezing) (chapped lips). 

. Tlio intcriiarsiQ-fiUje of tho lower lip is soi'o ami excoriated. 

. On the right side of the n]))ior li}), near the comer of tho 
month, a sore feeling, as if felt after wiping tho nose a good 
deal when affected with a cold. 

225. Pain in the lower lip, near the left comer of the mouth, as if a 
coiToding ulcer had formed there. 

. Krnption on the lips and i >nguu, little ulcers which itch and bum. 

. l)ry lip.s without thirst (after 7 h.). 

. Blackish lips. 

. Contractive sensation in tho salivaiy glands; ptyalism. 

230. A quantity of sfiliva in tho mouth Avith nausea. 

, Coudux of saliva, accom|>aniod with nausea. 

. After an agreoablo 8uiq>nsc a (|uantity of bright blood appeared 
in the mouth. 
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. Diynass in the mouth. 

, Dryness in the mouth with tiiirst. 

2.‘}r). Bitinj^ sensation on tlie tip of the tongue, sis if caused by pep|>er, 
followed by conflux of salivsi sit thsit sjiot. 

. Buniing stitclies in the surface of the tongue. 

. Toriguo A'ery much cosiletl, especially in tlie afternoon. 

. I’ongue cosited white, <‘ar]y in the morning. 

. 1’ongue coBited with a tJiick, dirty-yellow crust. 

240. Tongue cositcd yellow. 

. Pui’i! tongue with bitter taste. 

. Psiinful swelling of the jiosterior border of the tongue. 

. Smai’ting prain on the middle of the tongue sis if tlie plsico were 
sox'c or burnt. 

. Vesicle under the tongue, piiinful when moving the tongue. 

24f). Fine stitches in the tip of the tongue. 

. Sensation on the tongue as if it were dry and covered with 
mucus. 

. (Yellowish tongiu^, not fui-i"etl.) 

. Shooting pains in the psirotid gland. 

. Simjdo paisi in the submaxillasy ghuids, especially when touch¬ 
ing or moving the neck. 

2.')0. A sort of chiwiiig or scpieezing jurssure in one of the sssbmaxil- 
huy ghinds, especially when moving tJie neck, or when touch¬ 
ing the ] sal ts. 

Jaws and Teeth 

. (hitting burning psiin in the upper jaw, when standing (after 

7 h.). 

. Dsii-ting dull stitches in the right lower jsiw. 

. 'IVsiriiig in the left lower jaw. 

. Swelling of the gums and lips. 

25.5. When biting tlie tiseth togeflu'r, he feels sin aching pain in tlie 
ci-owns of the right molarcs. 

. Tootls.-ichn, re.sembliiig a pressing drawing in the left jaw. 

. .Jerking tearing in the n[)])ei‘ and posterior molares of the left 
side (after 5 h.). 

. Digging-u]> in the npjier molares, moniontaril}' relievos! by 
biting the teeth together and by pixjssiiig on tliem (after 

40 h.). 

. When smoking, to which he is used, ho feids sv tearing jiain in 
tlie upper jsiw, moving upwsiivls au<l b.ackwards, and followed 
by a fainting fit. 

200. Aching and di-a\ving pain in tlie loft npjier row of molares, 
with sensation as if the gums or tlie intmior of the cheeks 
were swollen (after 1 h.). 

. Drawing aching jiaiu in one of the upper mohires, in the morn¬ 
ing, with sensation as if they ivere numb (siftiw 21 h.). 

. Drawing pain in the asitei-ior isicisores in the morning. [Rhus 
to.v. appeal's to bo an antidote to the two last symptoms.] 

. Sin ill, fine stitches, with teaiing, in tlie upper moalres of the 
right side, neither increased nor uiminished either by contact 
or by inspiring the open air (after 2|h.). 

. B 
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. PeckiiiiL' paiu in one of the nj)p«!r mohtres. 

*J(»5. Drawing toothache cuuiok ou easily in the open air and in a 
<lraft. 

. Toothache, dry coiyza and lachi ymation. 

. 'roothache, stitches ihroiigli the anterior teeth from behind 
forwards. 

. Throbbing toothache. 

. Toothache with vacillation (loo.S€>ne8S) of tlie tootli. 

270. lioosencss of the teeth, only painful during mastication. 

. Tearing, with pressui'C, in the right npi)er and lower jaws, before 
midnight. 

. The lower incisores are painful sis if they htul been knocked 
against sometiung. 

. (The toothache comes on principally after dinner and at night.) 

. (The toothsiche is exti’cmely aggmvatcd by contact.) 

277). (Hlaek coating on the teeth.) 

Pharjmx and (Esophagus 

. Sore tliTOat. 

. (kmti-active sensation in the throat. 

. Dillicult deglutition, iis if the (esojdiagns were too narrow. 

. TensioTJ in tlie ])haiynx, when l>cnding the head backwaivls ; 
tliis howevci- does not impede deglutition (after 8 d.-iys). 

280. Si:ra[»ing sensation in the palate, also betweeii the acts of 
deglutition. 

. The smoke of tobacco 8ecm.s to him uncommonly shar]) and 
biting in the 2 K)sterior j)ai’t «)f the {lalate (after 24 h.). 

. 'I'roublcsome feeling of roughness in the throat. 

. Sensation of emptiness in the ])liiiiynx and msoi)hagu.s. 

. Sensation in the pit of the throat, as if swallloAving .would 
jiroducn a feelijig of soreness (although he does not feel any 
pain when swallowing). 

287). Swelling of the submaxillary ghuids, with ]>ainful deglutition, 
the glands are especially painful when swallowing. 

. Stinging in the right side of the throat, only when swallowing. 

. The inside of the throat feels swollen; stinging, during deglu¬ 
tition, on the left side of the tongue ; an aching jiain is felt 
here when talking or taking an inspiration. 

. Stitches in the throat, between the acts of deglutition, from a 
slight draft of air. 

. (Stinging in the throat, in the evening after going to bed, not 
during d^lutition, Vmt dtu’ing an inspiiution.) 

290. PaiiJess swelling of the velum pendulum ]>aluti and the uvula. 

Taste and Appetite 

. llie mouth is slimy and viie biste watery and insipid. 

• . Slimy taste in the mouth, giving him an aversion to butter, 

. Insiihd taste in the mouth, after drinking. 

. Saltish taste in the mouth. 

295. All the food has an uncommonly salt taste, aftei-wards a 
bitter taste. 

. Sweetish-saltish taste in i^ie mouth. 

. The wheat bi'ead and butter taste bitter and salt, with dryness 



July 1873.] 


China (Ciaehnna). 


245 


in the palate, and thii'st; between the meals he has no sti'ange 
taste in the mouth, only drynoss and thiiist.* 

. Sensation in tlie moutli simihu' to what one oxporionces after 
the smelling of stmiig viiiegai\ 

. (Choking and contraction in the fauces without imj^eding 1 * 0 - 
spi ration.) • 

300. Sourish taste in the mouth, frequently, as if he had sjHnled his 
stomach by fruit. 

. Brown bread tastes sour. 

. Acidity in the mouth. 

. First a sweetish, afterwards a sourish taste in the moutli, 
copious saliva. 

. Hweetish tast(^ in tlio mouth. 

305. Tobacco tastes swcietish wlion smoking. 

. Bad tfUite in the moutli, as aftcjr cheese. 

. Tobacco has no taste when smoking. 

. Supper has little taste. 

. Food, especially wheat-flour, tastes bitter. 

310. No bitter tfvste in the mouth, but food tastes bitter, not aft(*r 
it hail been swallowed. 

. The taste in the moutli is always bitter. 

. J^itttir taste in mouth, early in the morning. 

. Bitter mouth. 

. Bitter taste in mouth ; even the tobacco tastes bitter when 
smoking. 

315. Bitter taste in the throat, on account of which he has to swallow 
the saliva all the time (immediately). 

. Bad, sometimes bitter, taste in the mouth ; the food had no 
pleasant, nor had it a bitter, tuote, 

, Bitter taste in the mouth when drinking coffee. 

. Coffee tastes sour. 

. Aversion to coffee, although food has a good taste. 

320. Beer tastes bitter mid afiects his head. 

. Aversion to beer. 

. Aversion to water, desire for beer. 

. (rroat desire for wine. 

. Smoking, to which he is used, affects his nerves. 

325,. He feels as if he had eaten, drunk and smoked enough, never¬ 
theless food and tobacco taste naturally (in a few h.). 

. No desire for food, his taste being good. 

. He relishes siqiper, but he is immediately satiated, and can eat 
but little. 

. Indifference tfi food ; he gets a little appetite while ho is 
eating, and relishes the food somewhat. 

. He does not relish Ids dinner. 

330. Canine hunger with flat taste in the mouth. 

. He has a desire for food ; but he knows not which. 

. He lias a desire for imniy kinds of food ; but hfe does not know 
wliiuh. 

. A longing for things unknowiA 
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. Hunger, but no appetite. 

335. Want of appetite as if owing to remote nausea. 

, Little appetite at noon from a feeling of rci)letibn. 

. Hunger, nevertheless no ap 2 >etite, the food which he put in his 
mouth, although having a natural taste, was disagreeable to 
him. * 

, . Hunger at an unusual period in the afternoon. 

. In the morning, violent hunger and ap 2 )etue, without knowing 
for what. 

340. No desire for either food or drink. 

, Excessive avei'sion and loatliing to ccriain aliments which ai*e 
not disagreeable, even when he hoai-s them merely si)okeu of, 
accompanied by dread of lalwn*, continued drownsiness by day 
and yellowness of the eyeballs. 

. Great desire for sour chcn’ies. 

. Slight thirst. 

. No thirst when eating. 

345. Sensation as if a initrid vapor came out of the mouth. 

. Bad, putrid smell out of the mouth towards morning, going off 
as soon as she eats something. 

. Mucus in the mouth, early in tlie morning after waking, juid 
after a somewhat fatiguing exei’cisc; he imagines that tho 
mucus has a bad .smell 

Gastric Symptoms:— 

. A badly ta.sting mucus frequently rises into his throat. 

. Sensation :us if some of the food reached as high uj) as the 
throat (after 3 h.) 

350. Bitter eructations after a meal. 

. Eructations tasting of tho ingesta. 

. B,isnigs of mere air. 

. Tasteless eructations after a meal. 

. Eructations as if caused by nausea, with colic (after ^ h.). 

355. Emetation, as if from inclination to vomit. 

,. Scraping sensation in the fauces, especially about the border of 
the larynx, as is felt after rancid eructations or heart-bum. 

. A sort of half sobbing, half eructation. 

. No a])petite, nauseated, he wants to vomit, but cannot (fore and 
afternoon). 

. A sort of canine hunger with nausea and inclination to vomit. 

360. Inc lination to vomit and vomiting. 

. During a meal stitches in the side and back, and constant 
incliivation to vomit. 

. Nausea in the region of the throat, after a meal. 

. Nausea with a good appetite. 

. Nausea without vomiting. 

365. Vomiting. Continual vomiting. 

. Drawing, daitiug jiain during a meal in the side of the abdo¬ 
men. 

. Fullness after, a meal, good appetite before. 

. Repletion after a meal for d long time. 
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. Stool after a meal. 

370. DrowHiness after a meal. 

. Great desire to slec|r after a mojil. 

, Weakness aftf r a meal, he would like to lie down. 

. After a meal, nausea, Hushes of lu^at and orgasm of the bluoil 
disappeoi'. * 

. Half an hour after dinner, a pressing headache, lasting until he 
goes to bed. 

375. When sitting down after a walk, succeeding a mothu-ate meal, 
he feels mi anguish, with nausea, at the stomach, as if the 
stomach had been ovin-loaded and spoiled in consequence, 
nevcj'tholeoS he is huiigrv. 

. Weariness and Iminess after a meal. 

. Faintness and drowsimsss after supper. 

. After a meal, a hard aching pain in both sides of tho abdoimui, 
below the umbilicus. 

. Colic, after ^ting a moderate supper with good appetite ; 
distended abdomen, sharp, aching pains, with occasional 
pinching, in all the bowels. 

380. After a uiodciute dinner ami supper he hiels a pinching pressure 
somewhat above tho umbilicus in the ci)ig!istriiim ; motion 
makers this pressure intolerable, it is api^eascd again Vty 
complete rest. 

. Colic, l)efore and shortly after dinner, as if from incarceration 
of flatulence, 

. Colic after drinking, as when one takes a cathartic. 

. Fermentation in the abdomen from eating fruit (cherries). 

. The nonrishinent which had been taken for siijiper, remains in 
the stomach undigested. ^ 

385, Weakness of digestion. 

. The stomach is easily spoiled by milk. 

. Tlie stomacJi is easily spoilefl by eating a litth^ too much, wore 
it ever so innocent, tliere appears an insipid taste in the 
mouth, a sense of fulness in tho abdomen, ill-huiuor, and 
hestdache. 

Stomacli :-~ 

.* Sense of emptiness and flatness in the stomach. 

. Feeling of coldness in the stouiiich. 

390. Feeling of coldness in tho eju'gastrium after every cold drink 
he swallows, I’courring at every inspimtion, 

. Stitch in the preconlial regie n after every drink he sw'allows. 

. Shuddering or chilliness with gooseflosh after every drink he 
swallows. 

. After the jumsiu-e at tho stomach, a buming sensation is felt 
from the stomach to half way up the chest. 

. Hard pressui'e at the stonuich after a meal. 

395. Pressure at tho stonnich, griping in tho stomach. 

. After eating a meal with good a])petitc, he is attacked with 
preRSui’e at tho stomach, afterwards iiccumulation of llattdence 
and lastly vomiting. * 
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. Prt'SRure at the stomach. 

. In the moi'iiiiig, wIkjii lying on one side, pressure at the 
.stoniacli, (iis if it had Ixicoine constrictod,) going of when 
lying on the iwvcjk. 

. Pr<!s.sure in the Kioniach as if fi-om i-opletion. 

400. Violent j>re.ssnre in the stomach,‘going off during a meal. 

. Head, long-lasting pressure in the stomach after oating, whatso¬ 
ever it be. 

. Heaviness and pre.S8ui’e in tlie stomiich. 

. Oppression of tlio stomjich. 

. KcMiliiig of rcjpletion in the stomach. 

405. Colic in the region of th<! .stomach, I'osomhling a pressure, 
abating when i-ising fi’oni the seat, returning when sitting, 
down again, and continuing two houi-s. (after ^ h.) 

. »Soi’e feelijig with pressure (or jiain as when one jircsscs upon 
a wound) in the procordial region (several mornings). 

. Violent pressure under tJie precordial region, as if all the parts 
there wei’o sore, the srimo iii any j)osition, or wluai touching 
the part ; shortly after, violent diarrhoea, which did not 
relieve the pain in the precordial region, (after 7 h.) 

. Oj)pression in the ])reeordial region arresting the breathing. 

. ('JIawiug sensation in the precordial region, arresting the breath- 

410. Anxiety with jirecordial region, CK]iccia.lly after a msa.1. 

. Colic, pincliing (stitching,) aching \nulcr the precordial region, 
as if diarrlnea wouhl come on, without any evacuation taking 
place, in the ox'i'iiing. 

. Darting stitches in the stomach (after .‘1 h.). 

. Sharp stitches in tlio pit of the stonuudi. 

. Stitching pain in the pit of tin? stomach, extending to the 
sternum. 


(To he Continued.) 
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EDITOirS NOTES. 

A Case of Aneitbism op the Arch of the Aorta successfully 
Trlatri) with Iodide of Potassium. 

Dr. Robci-t Keitli repoi+s tlio above case in the Edinburgh Medmd 
Jownml for June. The patient, a Pnvate, was uniler treatiueiit from 
the 20th April 1872 to the 21st Feb. 187.‘i, when he was discharged, 
“ witli the tumor still in existences, though not half the size it was on 
the 29th May, the jmlsations not nearly so strong, and the skin in a 
liealthy condition. Tlie man himself felt no discomfort, and consider¬ 
ed that he was quite well. The following was the treatment adoiited 
in this case : Peii’ect rest in the recumbent position ; very sjiare diet 
up till the 21st September, during the greater ])art of which he was 
allowed only one pint of tea, twelve ounces of bread, two eggs, and 
one ounce of butter, in the twenty-four houi*s. The medical treat¬ 
ment consisted of large doses of Iodide of Potasium, gss. three times 
a day, from the 22ud April, and for the first few days small doses of 
tincture of Aconite at bod time. He continued to take the iodide up 
to the 18th Sei>t«‘mber, when it was stoj)ped for a few days, ami 
resumed fi-om the .'lOth Sej)tembor till the 24th October, and from 
the 7th till the 19th Dec. and then entirely discontinued.” In this 
way nearly 3 lbs of iodide was ccmsuined by the patient without his 
suffering from any of its physiological effects. Di*. Keith is doubtful 
as to whether the partial recoviiry of this case was due to the iodidrt 
or to rest and the hygienic treatment adopted. From rjur own 
exj>erience w’e c.an assure him the improvement was duo chiefly to the 
iodide, and partly to the tincture of aconite. We may here I’emark 
that, to the beat of our recollection, it w'as Dr. Chuckeibutty who was 
the fii-st to suggest iodide of potassium in the treatment of aneurism. 
A paper of his on the subject was published in the Brltiah Medical 
Journal (1862). 


Che.hist]^y op Nim (Nimva)—the Azadirachta I.vdkia. 

The first attempt at analysis of the bark of this time-honored tree 
was by the late Mr. Piddingtou, who in June 1820 sent to the Calcutta 
Medical and Physical Society (Transactions, Vol. iii, p. 430) a quantity 
of wliat he believed to be “ the Crystallised Sulpliate of the bitter and 
febrifuge principle of the Neem), to which he gave the name of Sul- 
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jiliatt* of Az^Aliriiio, tlu! xuiknowu Iuish boiiig uallel Azt>tliHne. TJu- 
fortuiisitcly ())rolMil»ly under rlin oxjw'ctaiiou of gaining the niedal tlie 
{Soci(;ty luid offered for the discovery of a substitute for Quinine) he 
did not ni(!)ition tlin pi'ocnss by whicli ho hafl obtained it but mei'ely 
remarked iix liis letter “ that the o:^pense of preparing it will be 
comparatively trifling.” Next comes Dr. Cornish who, in a paper on 
Indian Febrifuges (^/)iilian Annals, "Vol. iv), gives the cheniicsd 
eom[)osltion of tlie bark, describing the process by whicli he obtaineil 
what he believed tlie alkaloid princii>le, which he hence called 
Mtmjnsine. He does not seem to have detennined the ultimate 
elemcaits of which this principle is composed, and he has not given its 
formula. Bosicles this principle. Dr, Cornish obtained from the bark 
an essential oil, a bitter rosin, gum, starch, and .saccliarinc matter 
in considerable (jiiantities. 

The last analyst is Mr. Broughton, Government Quinologist, 
who publLshed liis analysis in the Mmlras Monthly •/oum.ftl of Medical 
Mence (now defunct). Mi‘. Broughton differs from Dr. Cornish in some 
essential points. Mr. B. has succeeded with great difliculty in detennin- 
ing the composition of the bitter principle which according to him i.s 
Csf) H 50 Oil. This is a resinous substance an<l, being devoid of 
nitrogen, he cannot, in any respect, look upon it as an alkaloid. Accord¬ 
ing to Mr. Bioughtoii : “The leaves contain a small amount of bitter 
substance of a similar natiire, but which is far more soluble in water. 
The same substance is also conbiined in the bark in addition to the one 
described. It has veiy similar jiroperties to the resin, of which it is 
a hydrate. No peculiar oiyfcrtfon/is contained in the leaves. The <w7 
contains a small amount of bitter substance of the leaves, not the 
resin of the bark. The powerful smell of the tree is well known, but 
it is not due to the presence of a sulphuretted oil, as has been surmis¬ 
ed ; indeed, I have not succeeded in obtaining an essential oil from 
the tree. If the bark is <li.stilled with water, tlie distillate has the 
perfume of the tree, but no oil is perceptible, though it has the power 
of decolorizing iiotassic permangate.” 
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THE CALCUrrA MEDK^AL COLLEGE. 

IV. 

It must have been evident from our last article on the Medical 
Collcj^e that following Mr. ‘Kerr and Dr. H. II. Goodcvc wo 
made a mistake in oiir first article about the date of the first 
opening of the College. That date, according to Dr. Goodcvc, 
was the -20th Fedruary 1835. We have shown in our last 
article that the College could not have been ojiencd before May 
1835, as tbe preliminary examination for the ftelaction of students 
on the foundation was held on the 1st of that month. We have, 
in fact, all testimony, direct and indirect, contemporaneous and 
sub.se(pient,. with the single and singular exception of that of 
Dr. Goodeve, proving that the College was opened on the 1st 
June 1835. We have dwelt upon this apparently trifling point 
only to show the untrust-worthiness, as descriptions of fads, of 
many of the statements made by Dr. II. II. Goodeve in his 
Introductory Lecture in 184-H; and also to show the carele.-fs 
way in which Mr. Kerr has written the history of the Cahmtta 
Medical College in his Jierif^m of Pahlic Timtrnei'nm in. Bengaf. 
We are sorry Dr. McLeod has so im])licitly followed his 
authorities without endeavouring to probe their .soundness with 
the care and industry for which he is generally so remarkable. 

We now {)roeeed with our narrative of the rise and d(welo]>- 
ment of the College. Of an origin, the humble.st imaginable, the 
College has now at tained to the proud position and grand dimen¬ 
sions of one of the first Medical Schools in the world. Our 
readers will no doubt bo. surpri.sed to learn that when at last, 
according to the recommendations of the Committee on Native 
Medical Education, the Government resolved upon abolishing 
the Native! Medical Institution, and the Medical Classes of the 
Sanskrit and of the Madrissa Colleges, and founding, in their stead, 
** a new college for the instruction of a <iertain number of native 
youths in the various branches of medical scienee,^^ “ in strict 
accordance with the mode a(!opted in Europe,^^ jill that it couhl 
think of doing, and all that it did, was to appoint only two men 
for this arduous undertaking—one to be the Superintendent of the 
Institution, “who shall devote the whole of his time to the 
interests of the institution and who shall not he permitted to 
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enter into private jiraetice or to hold any situation that can in 
any way withdraw his attention from his (Julies at the institution, 
and who was to be “ aided in his duties by a European as.sistant,” 
who also was to “ devote the whole of time to his duties at the 

I 

institution.” 

The j^overnment of Lord William Bontinek, though it saw the 
inadecpiacy of the Native Medical Institution and the Medical 
Classes in the Sanskrit and.. Madrissa Colleges to impart a sound 
medical education, could not, without doubt, realize the nature 
and extent of the machinery that was necessary to fulfil that 
object. It saw the necessity of the English language being made 
the medium of instruction in a Science which, having its foundation 
ill anatomy and physiology, could be said to exist at tlie time 
only in Europe, and could therefore be communicated adequately 
only through one qf the European languages. But it evidently 
had no idea of the complication and vastness of the seienee itself, 
no idea of the various collateral sciences which converge towards 
it and which must be taught before medicine and surgery can be 
at all taught. If it had that idea, no financial consideration, 
we believe, would have led it to launch the Medical College with 
only two men in the tutorial statf. But it was well that such 
was the case. It is probable that the expenses of a full-fledged 
college would have api)alled the authoritit’s and postponed indefi¬ 
nitely its establishment. The public, however saw the inadequacy 
of the professorial staff and protests were at once entered, as the 
following quotation from the huVni Jonntul of MetVical Science 
(July 18-'JG) will show :— 

We have however yet to learn what system of medical education is to 
be adopted at this college. Is it intended to cultivate the science of medi¬ 
cine and surgery in all their branches, under the exclusive guidance of 
Messrs, Bramley and Goodeve 1 If so, we do not hesitate to say that the 
means are disproportionate to the ends proposed to be attained by such an 
excellent institution. That Messi-s. Bramley and Goodeve are men of edu¬ 
cation and high professional talents no one c;in for a moment question: 
but is it to be supposed that those two geiitlenicu cjiu teach the several bran¬ 
ches of niedical education in this country, which in Europe occuj)y the con¬ 
stant toil of at least five professors ? If the medical education in this coun¬ 
try is to l>e a superficial one, we are convinced the pupil of such a school 
■will do more harm than good ; for if in literature “ a little learning be a 
dangerous thing,” how much more so in medicine ! Besides professors of 


July 1873.] The Calcutta Medical College. 


253 


anuatomy, there should be those of materia medica, bottiny, pliarniaiy, 
chemistry, midwifery, surgery, as well as a cHuical lecturer, and one on the 
j)i-actice of medicine. We well i-ernember that Carpiie a professor of ana¬ 
tomy in London, with two hundred pupils, considered the duty of teaching 
anatomy only so arduous that he had no spare time for any other occupa¬ 
tion. Brookes also devoted the whole of his i ime to tliis one branch of 
medical ediiciition. Professors of chemistry, wlio instruct in general and 
pharmaceutic chemistry at a chemical laboratory, in like manner find that 
they have quite enough to do, ami ijo time to aptirc of lectures on the other 
branches of medical science. Mr. Bramley in his inaugural lecture has 
very j)roperly made some peiliiient and judicious observations on the effects 
of empiricism, which he emleavoured strongly to inipress on the minds of 
his auditors. To guard against suc:h an evil we would recommend him to 
suggest to the higher authorities the necessity of moi’e teachers. 

These protests were not williout some effect, for imraedintely 
after the assumption of the reins of Government by Sir C: 
Metcalfe, Dr. W. II. O^shaughnessy was appointed (Aug. 1835) a 
professor of the College, But how could even three men, however 
eminent in the profession, teach the whole circle of the medical 
sciences ? Leaving aside its specialities. Medicine includes at least 
eight distinct studies, such as, Anatomy, Physiology, Chemistry, 
Botany, Materia Medica and Pharmacy, Practice of Physic, 
Surgery, and Midwifery, and each of these subjects could only 
be done justice to by the undivided attention of one professor. 
The difficulty Avas met at the early stage of the Institution by 
coupling two or more of these subjects into one, as for instance, 
anatomy with physiology, chemistry with botany and materia 
medica and pharmacy, &c. But even with this expedient, it was 
too much for three men to impart instruction in all these subjects. 
The India Journal of Medical Science again (April 1836) raised 
its protest, and in some respects of a new character. With 
reference to the course of study adopted in the College it thus 
remarks :— 

The above course is well planned ; and in Anatomy, Physiology, General 
Chemistry, Natural Philosophy, &c. we have no reason to doubt, the stu¬ 
dents will be well taught; but in the other departments, namely, the 
important branches of Surgery and Practice of Physic in Judui, we cannot 
admit that any one of the iucumbeut professors are sufficiently qualified to 
instruct. 

The oldest of the three professora, we mean the Principal Mr. Bramley, 
arrived in India in August, 182<), and lni.s hati no experience in the disciises 
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of India as they ]>revail in variuiM nitnations <'ind in diiiereiit coii-stitiitious. 
Dr. Goijdovc did not arrive until A-pril, 1831, and therefore hsis had lews. 
But l)r. O’SIiauglmessy, tlie utlier profeseor, liae liad lesiet of all, having 
arrived ao late as Angiwt, 1833. Now we are willing to admit that each 
and all of these gentlemen may he thoroughly acquainted with the princi¬ 
ples of (hillen ; they may be well versed in the arguments and subtleties 
of Brown and Darwin ; endued with the doctrines of revulsions, of 
Bi 'oussais, familar with Fi*ench patlK»h»gy ; fresh from tl»^ theatre of 
Anatomy and the laboratory of Chemistry ; and may have witnessed the 
whole of the clinitpie of Europe ; but when they come to India their 
knowledge is bounded. Here they are to receive and not to afford instnic- 
tion ! 

In tropical .surgery and diseases they are wanting in practice and 
experience ; these ai-c the defects, and iigainst which alone our commeutai’y 
ill directed. 

^ In the jirautice of a Medical man there is a certain series of events at¬ 
tracting his attention a.nd constantly giving i‘i.se to new ideas. It is true 
these may be conveyed fi'om one individual to another, and from one age 
tt) another ; but then they come in different shapes and with different im- 
pi'essions, notwithstanding they are collected and formed into systems, and 
we will allow even then that they may serve Jis partial guides in Eurojie, 
where diseases ui’e .so generally understood. But this is not the case in 
India, where there is such variety of climate, and as great a variety of 
jieoplc !us to habits, manuens, and customs. We must also tike into 
acccount that the history and management of tropical disease have not 
been conveyed through the medium of the press, from age to age. Hence 
only those who luive seen disease in India in all its various shapes 
and characters on the Indian constitution, are .able to point it out, and t> 
discover remedies for its removal. is therefore neccssiiry to have 
professors in the (’“ollegc Ayho .are possessed of these acquirements : here 
are the desiderata, and we maiutiiiu without fear of contriuliction, that 
they must be siqiplied to render the present system of instruction complete. 
We should therefore be ghid to find added to the present number of pro¬ 
fessors not only a tried skilful experienced Surgeon, but also another ex¬ 
perienced practitioner who can lecture upon dise<ase as it appears on the 
European and native constitution in various parts of India—who lijis seen 
it in the tield, in cantonment, in the North, in the South, and Eastern and 
Westeni provinces of India. We do not mean that these gentlemen should 
interfere with the principal or the incumbent professors to snjiercede them. 
The additional professors should il.o practitioners, for it would be absurd to 
suppose any person capable of instructing on that from which he himself 
is to be debsirred. It is only by the daily intercourse with disejise, that the 
knowledge of its various modifications is to be attained and taught; it 
must be at tlie bed-side of the patient as well as in the lecture room. Aber- 
nethy. Sir Astley Cooper, Elliotson, Cline, and others were .all not only pro¬ 
fessors but the learliiig practitioners of the day. 
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The complaint here raised was not simply against Hie paucity 
of professors, but against the competency of those already 
appointed to teach the practical part of the main branches of the 
science. And tlie Editor very justly distinguishes between theory 
and practice, and between practice in one country and practice in 
another, and therefore very justly lays stress upon the appoint¬ 
ment of men who were not only ac(|uainted with the principles of 
their art, and even with the practice of that art as adopted in Eurojie 
but who wore also familiar with disease and accidents as they are 
met with in India, and who were cajiable, from actual exjierienct!, 
of suiTgesting modifications in their treatment necessitated bv 
difierence of elimale and difference of constitutions, habits, &c. The 
arguments, however cogent they might have been, were irritating 
to the professors themselves; and who knows this was not the 
reason which actuated those jirofcssors to wage a perpetual and 
unseemly warfare against Mr. Corbvn in othei"fields, and which 
ultimately culminated in the establishment of a rival Journal by 
them ? Ihit what did Mr. Corbvn do, and indeed what could he 
do, as a journalist, than point out what he conscienciously 
believed to be defects in the new institution which were real and 
serious, defects which were calculated to interfere with the very 
objects for which the institution was called into existence ? 

No action was, however, taken by Government (then just 
passed into the hands of Lord Auckland) on the above recommen¬ 
dations, and the Medical Colh'ge, with its three professors, went 
on in its career of training, after the model of Europe, pupils 
who were expected to be cpiulilied to practise medicine and 
surgery on rational principles. Anatomy and physiology were 
taken up by both Messrs. Brandey and Goodeve; surgery, so far 
as then could be taught, was taken up by Mr. Bramlcy, and the 
practice of physic by Dr. Goodeve. I^pon Dr. O^Shaughnessy 
devolved the teaching of natural philo.sophy, chemistry, botany, 
materia medica and pharmacy. But notwithstanding these serious 
defecicncies and drawbacks the pupils really made rapid and 
remarkable progress in the various branches of science to which 
they were being initiated. This was no doubt, in part, due to the 
fact of the number of pu])ils not having been large enough to be 
embarrassing to the professors, but chiefly to the earnestness 
and zeal displayed by both professor and pupil, and the good 
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will, not to speak of perfect friendship, tliat so happily obtained 
between them in that infant staf^e of the institution. Alas ! it 
seems as if those da 3 's are gone by never to return, days when 
tl)c teachers eonld command respect of the taught by alfcction 
and love and not by the enforcement of discipline and threats 
of punishment. 

(To he Continued.) 


AN APPEAL. 

The Editor begs to bring to tlie notice of the 
friends of Catholicism in medicine in general and of 
Homceo 2 )athy in particular, tliat the Calcutta Journal 
of Medicine has hitherto (now five years and a half) 
been conducted at much personal sacrifice of time and 
purse, and that the burden, in reality the burden of 
the public, wliich he has been hitherto bearing upon 
his own shoulders, could be greatly lightened, if only 
all gentlemen who profit by the blessings of homoeo¬ 
pathy would subscribe to Wio journal, and if a 11 who are 
already subscribers would be good enough to pay off 
their subscriptions regularly, and besides, if those 
gentlemen, to whom the Journal is being supplied 
gratis, would show a little liberality by extending their 
hand of patronage. The amount of subscription is 
such a trifie. that this appeal, it is hoped, will meet 
with a ready response. 


ACKNOWLEDGMENT. 

. A Medical Hand Bok h for Mothers : or Hints for 
the Maimgement of Health and the T\ eatwent of the 
Disorders common during Fregnancg and Infancy. By 
Alfred C. Pope, M. D., &c. 

We shall review this excellent little book in our 
next. 
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DR. FRANCIS’S CATALOGUE OF PROFESSIONAL 
PUBLICATIONS IN THE VERNACULAR.* 

At first sijyht it mi«^ht appear that all the notice, a puhlication 
of the sort before us dematuk, is a simple aokuowleili'anent of its 
receipt with the customary, thanks for the courtesy shewn in 
the presentation. Yet a moment’s reflection is enough to con¬ 
vince the Journalist that his task is not exactly so lig-ht. The 
])nblication, thouf^h essentiall / as its unpretendinjij title indicates, 
a list or a catalogue, and as such, seemingly of no more service 
than as a help to intending purchasers to chose from among the 
various articles exhibited, is not devoid of interest on several 
accounts. It marks in an unmistakable manner tlie r.a])id pro¬ 
gress that profes.sional book-making in the Vernaculars of the 
Presidency has been making at the present time. We use the 
term rapid advisedly. It is hardly a (piarter of a century since 
the Bengali Class of the Calcutta Medical College has been 
established and yet within this short space so many volumes as 
those contained in the list and some more, especially those belong¬ 
ing to the new School of Medicine not mentioned therein, furnish 
j)lain proofs of the great activity of the native Press in this 
respect. There is another Jiict coimecled with Bengali Literature 
which, when borne in mind, will render it still more obvious with 
what speed proi'ession.al publications have proceeded. Pro.se 
composition in Bengali does not date earlier than after the 
foundation of the College of Fort William in IHOO. It was for 
the use of the students of that Institution that the first Bengali 
])rose l)oofcs were translated and t;onipiled, such as a version of the 
Sanskrit Ilitopodesh and the coni})osition of the lives of Rajahs 
Kissen Chandra of Nadiya and Prata])4ditya of Jessorc. Hence 
it is obvious that within half a century of the start of Bengali 
Prose Ijiteralure, the earliest i)rofessional work—the first in the 
List before ns— A Mauval of Aualomg m Bengali by the late 
Pandit Madhusudana (lujda—made its appearance. If only the 
same measure of excellence be attained in the scientific manu¬ 
als hereafter to be written that has already been achieved by 
such gifted authoi’s as Pandit Iswara Chandra Vidyasigara in 
Ids adaptation of Marshman’s Jiistory of Bengal originally 
designed for students of the Colhgii of Fort William and prepar¬ 
ed under the j)atronage of the late learned Major G. T. Marshal, 
tlie then head of that institution, it will not be too much to 
expect that the advanced system of professional education of 

* A Li/it of PrqfesAonal PubUcatiom, inchtfiing Awdomy, Phygiolopy, MeJieiag, 
fttirpery, Mmun/tirj/,Bofaiiy, Chemirtry, and Zoology in the Vertifirvlur Langwngeg 
of the Bengal Prestdenn/. By C. R Francis, M. B., Dppnty Iiit»pector-<»«‘nei'al 
of* Hospitals, Bengal Medical .Service. W^inan & Co. 1873. 
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Europe will take deep and lasting root, in the native mind. The 
excKillent suggestions eontaiiu'd in the Prelsice to this little 
brochure are so well calculated to secure the most desirable 
reforms in our Native Medical Iklucatiou that we make no 
apology in (pioting them in extenso ;— 

With reference to the kind of iniinii.als thiit are required’ for India, (a 
Oominittee is now sitting in Calcutta to consider this subject), I would 
make .'i suggestion. Whatever translations or whatever original treatises 
are required should be ])ut into the hands of selected educated natives. 
'I'he niiniber and the chariicter of the works in the list now published show 
the aptitude and the willingness of these gentlemen for the task. But, 
whereas they have, Jis seen in some of the publications, laboured, a.s it were, 
without a rudder,—being inexperienced in the art of composition, and not 
knowing exactly how to give the gist of a subject,—when W'orking under 
the auspices and direction of the (^miniittce, the precise nature of the 
w*)rk required being defined for them, wo .should ge.t results eqiuil to those 
l)roduced by the most ac(!oni[»lished wi iters of JCuropo. 

As I have frequently urged etsewhere, tran.sIations alone are not,wanted. 
There .are, indeed, .Some sjibjects which are not materially affected by cli¬ 
mate. Anatomy for example, and ('hemistry ; but the ills iiifecting the 
human body .are not the same in India :vs in England. Some that have 
their home in one country are .scjircely known in the other. It has been 
said that the peculiar diseases of India m.ay be dealt with oi'iffiiuillt/ in 
separate chapters, to be .added to the literal translation of all or portions (jf 
a sUuidard English work. But, surely, it would be more siitisfactory and 
less expensive to .at once write an original treatise for India—on Meilicine, 
Midwifery, Surgery, .and Medical .1 urisprudeuce—dealing cursoi'ily only 
wath those tliseases th.at are esj)e<:i.ally peculiar to a cold climate, sus European 
professors touch lightly on \\h.at are chiefly eontiued to the tropiciil world. 
Translate, if you will, the st.aud.ard works of Europe on An.atomy, Physio- 
logy, (Iheniistry, Botany, and Zoology ; though, in these, references must 
be made to modifications caused by clim.ate. Ihit let us have an original 
luanu.al on each of the four first named subjects. 

It is not to be expected that either translations nr original tre.atis(is will 
be written for nothing. I’lie j»re.sent Jaeuteiiant-doveruor of the N(»rth- 
Western Provinces, Sir William Muir, has shown his discretion in otfering, 
for works of gener.al literature, sums of money sufficiently remunerative 
to competitors. The result h.as shown the coirectness of his mode of pro¬ 
cedure. Sever.al aaudidates Inave aj<peare<l in the fiehl ; and more than one 
useful publii^ition has thus been added to the Vernacular Literature of 
the North-West. . ' 

1 c.uinot but. think that .a similar scheme would be equally successful in 
(Jalcutta, giving birth to .a series of useful manuals foi- our Native Me<lic.al 
Suboi-din.ite.s, who, .at present, h.ave no medical literature to consult beyond 
the notes of their own lectures and the works emunorated in this list. 

Wo would, in obnolusion, otrer Dr. Francis our heartiest thanks 
for the excellent spirit in which the ulmve oh.servatious and sug¬ 
gestions have been made, ;m<l tor the kindly feeling, so rare now¬ 
adays, which he has thus niauif'ested towards the natives of this 
couiitiy. 
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CLINICAL RECORD. 

1. A Cade of Diarrhepa. Recovery. 

Under care op Dr. M. L. Sircar. 

• 

Jogendronath Mookerjee, aged 15, who has boon suffering from 
uialariuus fever and enlarged spleen for nearly a year, complained of 
heaA'inoss of the stomach on Wednesday evening the 2nd July, in 
consequence of having taken his meal iiuusnally late. During the night 
he had thre<i coyaous diarrli<eaic stools of a whitish grey color and 
mixed with undigested food. In tlie, morning he still complained of 
frecpient nimbling in the bowels, and there Wiis much flatulent disten¬ 
tion of the abdomen. Chian 30 was prescribed at 10 a. m. He took 
four doses of iJiis medicune, a dose after eacli stool up to 1 p. m. 
But in s])ite of that, the diarrhma continued without the slightest 
change for the better, the stools becoming more and more co]>ious 
each time. The last 3 stools were very coj)ious, not loss tlian a B<}or 
each time. Chian AA’^as stopped and in its place Ac. Phos. 0. was 
given, as it })recisely covered the sym]>tom, “ gurgling in the abdo¬ 
men, wlmn bending forwards, also when touching the abdonmn.” 
There was no retuiii of Diarrlnea even after the first dose. 

Remirkft. 

The above case shews most (dearly how a medicine, seemingly 
homeopathic to a disease fails to make the slightest impression upon 
it, when a truly homeopathic modiciuo ai-rests its progress and 
cuKis it like a charm. 


% Case of Ulcerative Folliculids of the Pharynx. Recovery. 

Under care of Dr. M. li. Sircar. 

Balm R. K. Banerjea, Prof.—,got fever at night on the 25th Juno 
last. He was (piite cool next morning, took his usual meal, went 
to colhige, but felt unwusy in the afternoon. Tlie day following 
(27th) was passed in this wise. On the 28th he got distinct fever 
ill the evening. On the morning of the 29tli took a dose of seidlitz 
powders and after the bowels were worked, he took 8 grs. of quinine 
in two doses. The result was cinchonism and, in spite of that, 
return of fever at 1 P. M. On the 30th took two do,scs of the 
following— 
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Quiiue Sulphat. 

gr. ii 

Acid. Nitro-miir. dil. 

mx 

Tinct. Cinchonas 

58S 

Decoct. Cinchonse 

Ji. Ft. haust. 


Cinchonism, and fever at I p. m,' as on the prcvioua day. In 
addition, he felt pain during deglutition. 

On the 1st July no medicine was taken, but the fever not abating 
he took on the following day, diaphoretic niixtui*e during the 
height of the fever and Cinchona mixture during i*emis8ion. 

The j)aiu of the throat gi-adually increjised. 

3r</ July. Timl of allopathic drugging tlio patient himself took 
Bell. 6 and Merc. s. 6 alternately. 

\th and f>lh. Bell. C alone. No improvement resulting T |)rcs- 
cribed Hep. s. 6. The fever and the pain in the tliroat became less, 
but not to any considerable extent. 

%ih. On making an examination of the pharynx, found the follicles, 
especially those of the left side swollen, congested, .and some in a 
state of ulceration. I therefore prescribed Kali bichr. 6. which was 
continued till the 10th with considerable axlvantage, the fever being 
nearly gone, and the pain during deglutition being also much less. 
Tlie ulcere wore still visible, and I applied to the pharynx a solution 
of Argenti Nitretis (gr. x to §i), after which the ulcers healed up 
rapidly and patient made a complete recovery in a few days. He 
took the Kali bichr. till the 13th. 

Remarks. 

In this case, tha internal medicines, Hep. s. ami Kali bichr. y were 
no doubt effectual in subduing the fever and the inflaniation in the 
phaiynx, but the topical apjdication of the solution of nitrate of 
silver Wits equally, without doubt, effectual in causing rapid healing 
of the idceis in the pharynx. 


3, A Case of Jaundice. Recoveri/. 

Under care ok Dr. M. L. Sircar. 

pabu S. Mukerjea, a )’^oung man aged about 20, who placed himself 
under my treatment on the 16th June last, gave me the following 
history of his case :—“ A week after I had kept up two consecutive 
nights in the latter end of April, my whole body began to itch. In 
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the course of the week niy eyes changed their iisual color and turned 
yellow, and two or three days afterwards my urine became yellow also, 
whereas my stools b(!came white. I was placed under the ti'eatment of 
Drs.—,under whose care I remained for three weeks or a mouth 
without the least improvement.t •! was th**n placed under Kavu:ajs, 
and although I remained under their treatment for a fortnight or 
three weeks, 1 did not derive the slightest benefit, notwithstanding 
their promise to cure me in a week. I then left off regular treatment 
for a week or ton days, and without hiking any medicine mternally, 
went on applying externally medicines from quacks. The result was 
the same, that is, no improvement.” 

When on the IGth Jmic I took him under my oait?, there were the 
following symj)toms;—deep yellow color of tlie conjunctiva, and 
though the skin was dark-colored, the jaundice was w€‘ll s(!en in it too. 
flight eiihu’gement of the liver. Some feverishness in the afternoon, 
(rave Nux v. 6. 

June. Has been taking Rux v. but without any tangible 
ini]»rovement. The njcdicine was continued in the belief that its 
trial has not been sufficient. 

21«i. Not the slightest improvement being rei»oi-ted, discontinued 
Nux V. and gave instead Bryo. 6. The improvement was rapid from 
this date and by the end of the first week of the present month, he 
w{is nearly well, and at the end of the second week there was not a 
vestige of the disease. 

lienmrks. 

Thei*e were very few symptoms in Ihc al)ovo cjiso to enable one to 
select the approiuiate rcm(«ly. We were enliiTly guided by clinical 
expei'ience, which, in aV)sence of numeroiis symptoms, is not to bo 
neglected. 
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THE ACTION.nr DRIJCS, 

By William Sitaiip, F.I’.S. 

((^lutituied fnitn |>. 11)4.) 

10, ExpenuieMts on Uiiiiaals. 

Tu the piipei- <»n “Tho Pliysu)lo<ri(!iil Aetioii of Modiciiiea,” which I read 
before the Britiali Aa-soeijitioii for the advaiieeiueiit of Science, at it.s nieet- 
in;f at Nottiiigli:ini in IHOfi, .a ])rotc8t was made against experiments for 
inedicjil pnrpose.s on living animals. The nI»jeetions to the practice are of 
two kinds : one set of objections arises out of con.sideratioiis of its cru¬ 
elty ; the other comes from tlie evidene-es of its inutility. In my ojiiiiion 
any advantages wdiiidi have hitherto bemi derived from such experiments 
arc not sufficient to remove these objections. 

Since this protest wa.a made before the British Association, the subject 
has been considered by the (General Committee of that seientitic body, and 
the result of their deliberations is thus stated in the “ Itejiort” for 1871 :- 

“A committee, consisting of ton individuals, having boon appointed at the last 
meeting of the British Association, hold at Liverpool in 1870, to consider the 
subject of Physiological E.xpcrimentalion, in accordance with a resolution of 
the (fcneral Committee hereto tinnexcd, the following Report was drawn up and 
signed by seven members of the Committee :— 

“ Rm*ottT. 

“ I. No experiment wiiieh can be performed under the influence of an aiuos- 
thetir ought to be doiio without it. 

“II. No painful experiment is justifiable for the mere purpose of illustrating 
a law or ftict already tlemonstrated ; in other words, e.xperimeiitation without 
the employment of atisustlicties is not a tilting exhibition bir teaeiiing purposes. 

“ 111. Whenever, for the investigation of new truth, it is necessary to make .a 
painful experiment, iwery I'fl’ort should he matlo to ensure sueeess, in order that 
tiie sufltTing intlieteil may not he wasted. For this reasoa no painful experi¬ 
ment ought to be performed by an unskilled person with iii.suflieient instruments 
and .assistaiiee, or in plae<-s not suitable to the jmrpose—th.it i.s to say, any- 
wliert* e.veopt in physiological and jiathulogieai lalmratories, under proper 
regulations. 

IV. !n the seientific jireparalion for veterinary prae.I.iee, operations ought 
not to be perform(«d upon living animals for the mere [iiirposu of uhtaiiiiiig 
greater operative dexterity. 

“ Signed by 

“M. A. LawSon, Oxford ; C. M. HrMPiiKKv, Cambridge ; John 11. BALFoiut 
and AnTHcn Gamukk, Edinburgh ; Wu.mam Fr.ownn, Royal (killege of Surgeons, 
London ; J. Buudon Sanukwso.v, Loudon ; GeoiiOK Roi.i.kston, Sfcretary ^ 
Oxford.” 

The resolution of the (loncnil C‘ 'iiimittce annexed to this Report coiit;un.s 
the following clause :— 

“ That the said Committee be furtlior requested to consider from time to time 
whctlier any steps can be taken liy them, or by the a-ssociation, which will tend 
to reduee to its minimum tlie suifering entailed liy legitimate physiologieal 
enquiries ; or any which will have the effect of employing the influence of this 
assoeiniion in the diseouragemeiit of cxpcriii.cnts which are not clearly h'gi- 
timate on live animals.” 
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A new committee wjw apjxiiiited to carry out this sugfjestiou.* 

At present, perhaps, it may be said that tlie subject is open to two 
opinions. Tliose who doubt the jiropricty of such e.xperiuieuts Avill not 
be willing to make them ; but they may lawfully learn—indeed they cjuinot 
but learn—what may be Uiuglit by the results of the experiments made by 
othei's, whose convictiuus allow of their being made. 

A remarkable series of exiierimeiits was ondertaken by an Eilinburgh 
Committee of the British Mediciil Association, presided over and re]>orted 
iij)on by Professor Hughes Bennett, in 18(58, which deserves Ciireful notice. 
The subject of empiiry was the action of mercury on the liver. The 
ex|»eriments were pei’foi'med by Drs. Rutherford and Uaingee. They 
occupied two yeaiu Thirty-three dogs were operated upon. Satisfactory 
observations couhl be arrived at in only eight of tliese. The coucIusioiiH 
drawn by the Committee from these exj)eriments are given as follows :— 

“1st. The relation of food to the biliary secretions is nut so invariable a.s 
previous experi men tors a|)p(‘:ir to tliink. ... 

“2nd. The relation sti])pos(‘il to ex Lst bolween the amount of biliary seere- 
tion and the size or weight of the animal lias nut been supported liy the forego¬ 
ing observations. ... 

“ 3rd. Altlioiigh an .'iiiiinat will live fur a certain time without any bile 
passing into its aliiiKuitary canal, it would apju'.ar that, even when a iisliilu lias 
been established witlioiit accident, the iiealtli begins to sutler, in periods varying 
from a few' days to a few mouths . . • [contrary to the opinion of some former 
experimenters. I 

“4t,h. Various circumstanees apparently diminish the .amount of bile 
secreted. Thej chiid" of these, as shown by the preceding ob.servatiuns, are 
starvation, diarrheea, atid mt;reuria1 poisoning. . . . 

“ fith. As to .anything that enables us to increase the .amount of bile, beyond 
the giving food and .supporting health, wo are unacquainted with it. Perhaps 
there is no opinion in iiiedieine more widely spread, and certainly there is none 
more universally acted upon, than that mercury does so ; in short, that it acts 
as a chol.agogue. Yet nut only have the few experimenters who have directed 
their attention to this subject, iinariahly observed that mercury rather diminish¬ 
es than increases the secretion of bile, hut general results of the trials made 
by your Committiu'fully eojifirm this eoucldsioii. We have .seen that in what¬ 
ever form or dose it may be given, such as continuous iiioderute doses of blue 
pill, minute and frequently-repeated doses of calomel, or large doses varying 
from 10 to lo grains, it utterly fails to stimulate the liver. Its eonstitulional 
action has been e.\eiLed slowiy and rapidly by means of corrosive sublimate with 
a like result. Iii ]iui.sunuus doses it produe<‘s a marked diminution in the flow 
of bile. In all these varied atteinjits, carefully repeated, under every varying 
eircumstanee th.it eould lie thought of, no evidence was obtained that mercury 
acted siieeially upon the liver at all. The exact measurement of all the bile 
secreted in eigkt dogs, first without and then with mercury, (ends rather to 
show that, so far from inereasing the How of bile, it causes its diminution, 
through its general depressing action on the entire organism. This fact seems 
now to he so certain .and thoroughly esuiblishcd, that the Committee consider it 
unnecessary to make any further rcscarehes on the subject.” f 


lu the corresponding Report pre-souted to the British Association for 
the. Advaiicemeut of Science, at its meeting at Norwich, 18(58, the methods 
of performing the expeviiniaits are relaU-d ; all details arc given ; and 
adcfitional experiments with jmlophiVim and tura.rot'um are describeil. 
The conclusions drawn from these exjterimeuts are that podophilliiie 

* Itfpnrf of th" lirilinh Antnriitfinu/or fhr Advaucrmciit qf ScieHce, 1871. 
t Mfdii-iuc itt Motlcrn Timet, j). 229. 1889. 
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ilinuuisheil the liiliary secretion, and that tiiraxacnin did not influence the 
hiiiiiry seci-etiou in any way wliatever. The lleport, in conclusion, observes 
that~“* 


“ On this and many other topics connootod with therapeutics, what we require 
«re not unfounded assumptions and vagun speculations, hut positive knowledge 
based on unquestionable data ; these we hAve furnished, and consider them 
amply snlficietit to demonstrate the fallacy of the opinions everywhere prevalent 
as to the eholagogue action of mercury."* 


These extracts arc long, hut I trust their importance will justify me in 
giving them ; and they will make the conclusions I have presumed to 
<lraw from the ex|)eriiuents of the Kditi burgh Committee, and from tlieir 
inferences, intelligible iu few worila :• - 

1. Mercury dotm act locallg upon the liver, the result of the action is a 
diminution, and not an increase iu the secretion of bile. 

2. Tfn^ action is the one which takes place iu healthy livers. 

3. Prof. Bennett is not entitled to infer from this action iu health what 
may be the action in nnheuUthy livers. There is nothing in the experiment 
to show tliat this may not he the opposite of its action iu health. 

4. Experiments in disease are necessary, as well as exj)eriments in 
health, to learn the action of dr'ugs. 

fl. There is evidence, from experiments on the sick, that mercury 
increase.s, that is, lestores, when it is deficient, the secretion of bile, in snlne 
cases of disease. I’his niay, and probably does, .‘irise from the restoration, 
of a more healthy sUite of the organ. 

U. The conclusion ilrawu fi-om these expeiiineuts by the committee, or 
the pnnei]>ai fact ascertained by theni in reference to the action of mercury, ^ 
is ibrectly iu accordance with the teaching of liom(uo])athy and orgauopathy " 
coiicerniug the action of drugs. 

t)ther exiierimeats uj>ou animals are being carried on at present. One 
series is conducted by Dm, A. Crum Brown and T. 11. Frast'r, the object 
of which is to j)rove the conuectiou between chemical constitution and 
physiological action. Numerous exi)eriinents liave been nuule upon rabbits 
and frogs. Another series is comlueted by Di-. B. W. Elchanlsou, partly 
with tlie view of intrt*dueing new ainesthetics, but inaiidy with “ the idea 
of studying the tiction of substances wliich are to become remedies, not by 
ilie old faulty method of so-called experience, l)ut by proving jdiysiological 
action and the relation of chemical cou.stitiitioti to physiological action." 
With the same object, tliorefore, as that of Dm. Brown and Friisor. 

Dr. Kichai'dsou is very bold iu his expectjitious. lie sfiys :— 


“ I am c«‘rfain the time must soon come when the book-s we call ‘ pharmaeo- 
pa'ias, will be everywhere reconstruefed on this basi.s of thought, and when the 
chemist and physician wili become ono and one." 

He even expresses the earnest liope thiit tliis “ huge reform” will be 
commenced by Act of Parliament. 

Enough lias boon sjiid in tlie chapter on ch(jnu.stiy to damp such expecta- 
timw as tJmsc, but all cfiu 8ymjiathi.e with Dr. Iticliardson in the conclud¬ 
ing words (»f his Jteport:— 

“ Wo cannot pretend, in reports like these, to vie with our more fortunate 
brethren in other dopartmonlH of science. Tlie physiologist has no ground of 
pleasant work in common with the astronomer, tlie geographer, geologist, othno- 


* Report tjf thr BriM Astoeiaiion fur the ailcaiivrmeiU of Scirm-r. Norwich. 1869. 
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logiHt, or chemist. His resparch«*s are liard (unrelenting, I had almost, said), 
e.xL*essively minute, lahurioiis, and at all times, however absorbing, |):iintul ; 
many of them can, in fact, only be carried on under a sen.se of duty amuiintiiig 
to necessity, and with the sinec'cest, the most solemn feeling that they are being 
conducted for the ultimate benefit of all the higher classes of animal existence. 
In the preparation of this report 1 have held on throughout by this sense of 
duty, and earnest faith that good mast come out of the labour."* 

11. Kx-perivienU on the aid. 

These bring us to a debating club of contention. In every age, but 
especially in ages of freciloni and activity of thought, jwrtly frt)ni good 
motives and partly from bad ones, a hut w:irfare of disputation has been 
curried on, uml it li:is been continued without other change than that 
which f.-ishion h:is niiide in the means in use. It is commonly asstuied of 
opponents that they kill their patients, whether the doses given are 
p«)isonuus on the one hand, or infinitesimal on the other. 

They entangle us in a labyrinth of cfmfiision. There is just light 
enough to make its «lavkuuss and chaos visible. The very vaiioiis nnwins 
which have been }>res.sed into the service ; the very different tpiantities of 
those means which have Is'en made use of ; and the multiplicity and 
divei-sity of the effects which' luive been produced by them—and this 
during a period of more than two thousand years—arc more than enough to 
bewilder and discourage the most sagacious and painstaking student. Many 
times the s:une medicines are given in the most dissimilar di.seases, and 
with opposite iiiteiitions ; .njid yet hypotheses are never w'untiug to explain 
and vindicate these contradictory prescripliona 

They usher us into a chamber of horrors. On entering it we sec first 
the “ helleborisni” of the Greeks; on looking round, one scit of violent 
nie.'isures presents itself .after another, till w'e end with the intoxicating 
stimulants of the ])reseiit d;iy. It has one great rodeeniing character—the 
chamber is paved with good intentioiia But the tmditinnary reference 
of this character to another place ought to teach us the stern lesson that 
good meanings and wi.shes do not justify bad works ; and that, therefore, 
it behoves us all to see to it thsit we be found, not only influenced by good 
intentions, but also wisely practising right filings. Wc are to remember 
that the anxiety of the patient for a curt!, and the desire of the doctor for 
suceoHH, though they have encour:ige<l, do not justify the frightfidly })aiuful, 
and not nnfnspiently fatsil ex})erinieutH which, in every age, have been 
performed upon the sick. 

What are experiments on the sick '/ Eveiy dose of medicine which is 
given to a ]»atient is an exj)eriment. Tin's is self-evident. A grave re.sj)on- 
sibility, therefore, rests on the pliysici.an who prescril)«‘s them, and he ought 
to be able, on every occasion, to give a sulficieut reason for their adminis¬ 
tration. 

Let U8 enquire what occupies the mind of the physician when he pres¬ 
cribes a dose of medicine. 

His mind luis been running in one of three grooves. The first has been 
cut out for him by hypotheses ; and so deejdy has this been cut, that a 
mind once fairly in it cannot, without the greatest difficulty, be got out of 
it. These hypotheses extend to the nature of the case, to the iridiciitions 
sufqMsetl to be furnished by the symptoms, and to the properties supposed 
to be possessed by the medicines. These hy])otbcses are speculations 
congenital to man’s nature (Lord Bacon’s idols of the tribe), or they are 
pleasant reveries of the iudividnal man (idols of the den), or they originate 


*Xeport of the BrUiA Ameiutiou, Exeter. 1870. 
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ill iiitfirooiiiw vviih otlior ni«ii (idols of tlic ni.'irkot), or they .'ire the te.'ich- 
iiiojj of ]>o|)i)liii' j»(»ffswor8 (idols of the thojitre). How these hypotheses 
have pr..‘V!iilod for a season, liow each in its turn lias been snpphiuted by 
aiiothei’, how erroneous and niiachiovous they have all been, has, to some 
extent, lieeii considered alreaily in this essay. 

The second j^roove is that of em]>ir(cal experience. This leiuls the 
practitioner simply to give again that which has been given before in cases 
presniueJ to be similar. Wlien we refiect how wanting in plain evidence 
of success the giving of medicine.s has hitherto been, and consid,er what a 
multitude of diseases occur for which we have no known remedies at all, it 
becomes ]iainfnlly conspicuous that the empirical method is defective and 
unaitisfivctory beyoiul description. 

The third is the gi-oove of enterprise. This tcmjits the earuost-mimlcd 
physician to tr}' some uoav thing. It is not wonderful that the dissatis- 
fiiction arising from the .'ictiiid condition of medicine should urge men 
fvjrward in search of something better. And so new drugs are tricil, or 
old ones are ti’ied afresh, after a random manner, without rule or ]niucipl(5, 
in the hope that, by chance, some better remedies may turn up. In this 
way, Avhile I was a, student at (Juy’s and St. 'I'homas’s llo-spitals (then 
adjoining e.ach other), Dr, Elliotson, at the latter, g.-ive large doses of 
carbonate of iron (laist) for some time to every patient he liad in the 
hosjiital, in the hope that it would cure some of them. 

After all, very little has been learned, during two thousand ye.ar8, from 
all these oxjierinieiits upon the sick :— 

Because pure observation h.'is been clouded and distorted by the hypo¬ 
theses of the s]>cculating physiciiin, or has been made vague ami objectless 
by the want of a jiriucijile to guide tho empiric.ol practitioner. 

Because, almost alw.-iys, seve.ral drugs, have been mixed together in thd* 
a,une }»rescri]»tion, and given at the same time ; so preventing tho elVects 
at each being distinguislied. And 

Because the symjiloms or effects of the drug given to a ait;k man are 
necessiirily obscured by being complicated or mixed u[) with the symptoms 
or effects of the disease. 

To have a distinct notion of what exjicriments on tho sick have been, it 
is uccessiiry to go into some detiiil-s ; and yet the subject is so v;ust that it 
is not easy to select any details w'hich shall be .suHioicntly brief, .and at the 
same time so illustrative of the whole as to give a distinct notion. 

Perhaiis this c.an be best done by selecting a single ilisease, and by going 
briefly, but with care, tlirough the history, of its trcatmmit. For this 
purpose, I think, gomt may be chosen as a representati ve diseiise. This 
also is an extensive subject; so that its history must be limited to tho last 
two centuries, and to English writers. 

fjct us begin with Siidenham,* who tells us, in 10H.3, in the introduction 
to his Treatise on the Gout, that he had himself U'cn a great sufferer from 
it for thirty-four years. 

As to the nature of gout Sydenham is very explicit. He says :— 

“ Its only forerunner is inrligcstion and crudity of the stomach, of which the 
patient labours some weeks before.” 

“ The more closely 1 have thought upon gout, the more I have Bcfcrrcd it to 
indigestion.” This indigestion ho calls the uiiteced<iut muse. 

The result of the indigestion is a foreign product in tlic humoiii's. This 
he calls the mma continens. It is now called th materies morbi. 

On the treatment he says ;— 

• Traetatm 4e Podagra el Ugxlrope, pur Thor. SgtUHkam, M. D, 1<W3. 
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‘‘In ;;oiit but lliroi* mothuils boi>ii proposeil fur tlin pjuuliuii uf tiu> cauma 
blcodih^t })Ui*{;iii(r, swuntinq;. Xiiw, uono of those suceoed.’* 

“ Bleedinvf is olearl^V contrary to that indication which is required by' the 
anteee>lmt ennse, which is indigestion.” 

“ Sure I am that ail purginjr above or below, mild or sharp, is mostly 
injurious.” 

“ Evacuation by sweats, although iess niLschievous than the other two forms, 
is still prejiidicial.” 

“ 1 confidently affirm that the "renter part of those who are siqqioscd to have 
died of gout, have died of tlie medicine rather than the disease.” 

“ If evaeiiants arc* out of place in gout, wliat ai'c tin* indications of treatment ? 
Two points are most particularly to bt- considered. The first is the com*« ttntn- 
or the indigestion of (he humours. The other is the caum coHtinen.%w 
the heal and exa*stuatioii of tin* same, when they have bocoine putrid and acrid. 
These two a re as far as the |coli>s asiind(>r. What helps «»ne hurts the other. 
Hence the difficulty of treatment. If we strive by heating medicines to subdue 
tbe in(lig(*stion, we run the* risk of inilaming tie* Innn'mvM ; whilst modi*patc diet 
and cooling medieines, wliielc allay the heat and acridity, cause indig<*stion, and 
impair the natural waritith.” 

Rnt as medicines imist be '•ivon, the follow'ittg are recoinniended ;us 
: I’ools of aiigelict, ebicainjianc, leaves of wormwood, If.s.ser 
century, germander, groiuidpiiie, I'tc., vte. And the antiW<h‘bnti<'x hor.se- 
radisli, scui’vy'-gr.'uss, water-cri'ss, w'ith (be rcnia.rk lliat those last are too 
acrid'aud pmigent. 

Then a lu’cseriplioii is given coiitjiiniiig thirti/ siniples, with tin's very 
interesting coininciit : - 


“ l>i(rt*reut sjieeies of these herbs, in the form of a .skilful mixture, do better 
than any partimdar one.s alone. How'cvm- mueh the rule of thtt shupltir the better 
may apply to .'tjeTiJlrf, as often as we purftose to euro the jiatient by satisfying 
any particular hiteiitiiuis, a variety is best.’’ 

It iieo<l .scarcely' lie jiointed out Iiow remarkably tins vindicates by 
anticipation tlie single medicine of hunneopatliy ; each medicine which is 
given according to this method, having the cliar.-ieter of a specific. 

Sydonliain savs no external remedies aia* known ; and tliou adds : “ We 
must look beyond medicine.” For, “in goal, the c.uise is a cliango and 
new nature of the system aud to be eure«l tlie ])at.i<*nt “ ninst change his 
whole habit of body.” This is to be attemiited in.ainiy by diet and 
cxerei.se. “ Moderatnm in meat and ilriids, so that the stomach receive no 
more food than it ean digest.” “Tlic other extreme, as I have found in 
my own jierson, is eipially iujuriousi.” “ The palate of the patient nins(» 
be consulted.” 

Salt and spicca are injurious ; he is not to take supper, bod being “ for 
the iligestioii of the hninours, not for the concoction of the food.” But a 
free draught of small beer may be taken, for this is an excellent 
jireveiitive of renal csUculi. “ It cools and w'ashes out the kidney's.” 

A milk diet, he says, has ])rev.iiled for the last twenty year-s. I£ iloes 
good while coiitimiod, but when left otf the gout returns worse than ever. 

London small-beer, hopped or without Imps, is the best drink ; if this 
cannot be taken, .thou weak wine and water. 

Wine does harm, and increases the p.ain. Water is bad, unless taken 
always through life. Over-cooling draughts do not cause pain as wine 
•loos ; they canse death. 

If wine has been Jong taken it must not bp left off siuldculy' and entire¬ 
ly'. Sherry is better than Itheiiish or French wines. 

Late hours arc biul—next to bleeding and jnirgiiig. 

£ 
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Tran(|iiili{>,v of niintl is ossuiitial. 

Hut far aluivo everything else is liodiJy exercise ; but uiiiess taken daily, 
even exercise will bo useless. This .‘ilso must rmt be excessive. 

The exercise of drivitif' should bo bikcu in the fits ; riding on horse¬ 
back, excei)t in old age or when there is calculus, the fits. 

All these thitig^, however, will not absolutely prevent the ivcurrence of 
fits. A r:idical cure of gout “lies, like truth, at the, bnttom of a weU.** 
“Sfime such remedy may at some future time be discovered.” 

The v'ery great value «)f these remarks of Syd(Uil.arii will, I hope, be .a 
sulHcient apology fur the .sp.ace they liavo occupied. Nothing could more 
distinctly show the failure of drug treatment, up to that time, of a disease 
only too well known in eveiy jvgo of civilised life. 

I'he next author to be noticed is Dr. Vheifne.,* who, in 1721, advances a 
step fiirther iii the <lisc(»very of the nature of the cama eontinans of gout, 
lie declares it to co)i.sist in tartaroiis and urinous salts intnKluc.^d into tho 
blood by the food; the fonucr from tho wine drunk, the latter from the 
.animal food e<ateii. Di'. <)hcyno*.s hypothesis is that in gonty peiuais the 
cnpill.arics or “ .smallest vessels .are narrower .ami more stiff or ton.se than 
those of otlier.i,” Th.at .a lit *if gf)ut is caused by tho obslnictiou which 
these salts meet witli iu the ea]>illarics wliere tlio.y are coiu|)re.ssed in the 
joints, .and thus jiain, iii/I.-immatioii, .and fever arise from “an effort of 
nature to throw off these salts through tho stiff and narrow .strainei's.” 

“ Hence it is evitlciit there cjin be only! wo «iirect wsiys of treating the gout 
with any j»r'»spect of s»H!cess. The one i.s by stretching anil wuliMiing the 
rapacities *>f the smjill vc'ssels, and relaxing tlieir fibres. The other is by 
lc.sNeiiiiig th<$ <(uantity of the sidts intniduceil into tho fluids by the food.” 

% 

The first intention can be best .amswered by “ wisely manag(?d exercise” — 
not too violent, and “ tuudcraliou iu eating and drinking bring joined 
with it.” Ami 

“ Th(‘re be two distijiet ways of lessening tho (piantity of tlie salts which 
produce the gout. The first-is, by a total ahstiiicncn from, or a great al)sten)i- 
oiisness in flp.sh, fish, and strong Iii|iii>r.s, wliicli introduce tho.se salts into hnm.au 
fluid.s. Ihit this retjuires great <‘aution, h(‘C.*uise an entire vegetalde diet 
w(»akens .all the digestive powers and all the fimctions of lilV; ; and hecniiso this 
dii*t once entered upon is never after to be changed under tlie danger of certain 
death.” 

“ Tho other direct way of banishing flic s.alts mit of the habit is hy evacna- 
tions. Sydenham, otherwise a most accurate ohs erver of nature, and a most 
judicious practitioner, luis been tho oocasioii, I thiidc, of a great mistake in the 
management of the gout, by forbidding almost all evacuations.” 

“The secondary or less direct methods of relieving the gout are first, 
dilution by proper liquors ; aocondly, strengthenoi’s of the instruments of 
the digestion.” Tho first are Hath and other waters ; dw.arf-elder tea ; 
trefoil tea ; light, quick, green tc.a ; and small spicy bitters in water. 

For tlm second, “ thb Jesuit's harky (cinchona) in generous claret is the 
most jiowerfid streiigthcner of relaxed fibres iu the instruments of dige.s- 
tioii and tho gre.atest antidote of the urinous salts.” Chalyheates and the 

glans qwreina or action,” may be added. 

** Mercury, by its weight, seems to offer fairest for breaking the gouty salts, 
for relaxing (he fibres, and for enlarging the small vessels, and the fact is, that 
by n full and free salivation gouty people have been freed from all its symptoms 


* An Ettas on the Chut, by Geo. Chejme, M. D., F. B. S., 3rd. Ed, 1731 
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for several years. But it is also matter of fact that the body becomes in a worse 
state in respect of tlio future fits, than it wnuid have been under theuoiiimoii 
symptoms ; the man is seldom or ever the same os ho was before the salivation.” 

T>nring the fit several medicines are to be given, “ such as Giiscoiii 
powder, Goa stone, bezoar, Sir Walter Ibiliegh’s cordial, diascoitliuui, 
confection of Alkermes, and the like.” 

Tu the intervals a succession of specifics are to be administered. The 
first is. 

« Rhubarb, taken regularly, once, twice, or oftencr a week, in such dose as to 
procure two or three motions.” ** It is worth taking iiotiee that all the 
preparations of this medicine serve only to spoil it.” 

“ Next tu rliubarh, and even far before it, I would recommend sid/;/o(r., It is 
but ill little use at present in jiliysic, except in the itch and the piles, and yet 
in the ^\hoIu extent of the Materia J/tv//ca 1 know nut a more safe and more 
active meilieine." 

“ 1 have known half a drachm of powdered sulphur, taken regularly twice a 
day, in a spoonful of milk, prevent (he tit formally y (‘a rs, and lessen both its 
pain niul duration whmi it huppmied, fur it moved the body gently once or 
twice a day.” “ Kspecially if to these (rhubarb and siilpur) be added plentiful 
dilution by some bloodwnrin infusion of a spicy and diuretic plant in water, so 
as to provoke a gentle breathing sweat, and pass Ireely by urine. 'I'hiis large 
draughts of sage, dwarf-elder, buckbean, or green tea; but especial ly of weak 
whey made on r>hl .Mountain, drunk blood-warm, and on an empty stomach, and 
joined to any of the now iiientioiied medicines.” 

“ But beyond all other things, a well ordered course of Jiath waters, willi 
chalyheates, and warm bitters, and a freipieiit and regular use of stuniuch 
purges, will lie found to succeed best.” 

“For a concluding ohservatioii,” Cheyne, like Sydenham, says :— 

“ Temperance only, divine, innocent, joyous temperance, can cure or effectual¬ 
ly relieve tJio gout. For let u.s, or our brethren the ({uacks, brag what wo will, 

“ Tollere nodosam nescit modicimt podagram.” 

It would have been w-ell for the anfferers from gout, if the moderate 
counsels of Sydenhain bad never been furtJier >Ieparted from than tJiey 
were by the rhubarb and anipiinr of Clieyiie. lint this did not happen. 
The more violent measures continued to lie tlie favourite plans. 

/>/•. Jhoer,* in 1732, gave the result of forty-nine years of jivactice, as ti 
legacy to his country. Ifis treatment of disease is not unfairly represent¬ 
ed by a [Kitieut who wtis “ very wetik in a couHiimption,” and who recover¬ 
ed after liaving been “blooded tit least fifty times and by his favourite 
prescription, an onneo of (|nick.silver to lie taken every morning, for a 
month, tis “ the most beuellcial thing in all the world.” 

On Gout, he says :— 

“There have been so many uu8ncce.ssful attempts made to master this di.sca8e, 
that patients have very little^faith left, and, as they omimmnly say, have m* hopes 
from any tiling Init patience and w.arm fiitimcl: but with submission, keeping 
the part warm is wrong, because it is proitriinn cnlorin uttraiiere; and docs, be¬ 
yond doubt, attract gouty matter to tlie part.” 

Ho then prescribes tamarinds, senna, rhubarb, manna, purging syrnii of 
roses, syrup of buckthorn, and elixir pi’oprietatis, with posset-driiik be¬ 
tween the iuoliou.s; and opium, saltjietre, tartar vitriohilud, ipecucnanlia 


* The AndcHl Phi/dnuH'ti Logneg to hi» CoHiiry. 1733. 
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suid li juoj-ifM' on "oiii" to bed -“coveruify nj> wurni .-iod drinking a quart 
or three pints of [xisset-drink while sweating.” 

M^nsyeht’s elixir of vitrioMaken often in large quantities, most certainly 
destroys gouty inattc'r, y(‘t for .'>oni(‘ time it may eau.M; |Hiiii ; but tiikuii in its due 
latituiie, if water will qiieiicb lire, it must in^thu end have its ilesirud effect.” 

/>r. (1700) and his opponents 1* * * § appear next in a very lively 

discussion on gout and its treatment. 1 mu.st content myself with a single 
oxtriuit from his book, us a sjiecinieu of the style in which the subject is 
liandicd : - 

Tho gout is so eonimon a disease that tli<‘re is scarcely a man in the world, 
whether he has had it or not, but thinks he knows perfi'etly what it is. So does 
a cook-maid tliink slie knows what firu is as well as Sir Isaac Newton. It inay 
therefore seem needl(>s.s to trouble oursidves to say what it is : but 1 will 
venture to say wbat I am persuaded it is lutt ; though eiuitrsiry to the general 
upiiiiun. It ia not hereditary, it is nut jieriodieul, and it is not ineiirahle.” 

C'ulhn,X 17S(), .after trying all plans atid meeting with nothing but 
<lisap])ointment, fell back u]>on “patience and flannel alone.” His dis¬ 
couraging exjjerience makes liiiu say :— 

“ I am much disposed to believe tho impossiliility <'f a euro of the gout hv 
medieines ; and more eertaiiily still incline to think, that whatever may he the 

I tossihle power of nicdieiue.s, yet no medicine for curing the gout has liithcrto 
icon found.’’ 

• 

Iffherdcii,^ who w'aa at tho head of his profession in London wliile 
Cullen was nourishing in Edinburgh, on the contrary, writes, in 1782, 
against flauuel tind rest, ;ind says :— 

“ I have known several, who instead of nursing a beginning gout with warmth 
and repose, have' useil the utmost, resolution and exertion in moving and exercis¬ 
ing the limi), whieli they found themselves gradually able to do morci and niori', 
till at last lli<‘y recovered its pc'rfeet use, frei* from any feeliiig.s t»f pjiin, and 
without any manifest ill eoii.scqtienees.” 

“'I’he great Dr. liarvoy, as 1 have been fold by some of his relation.s, upon 
the Hr.st ap])roaeli of gouty pains in his foot, would instantly put them olf hy 
jiliiiiging tin* l«*g into ji pail of eold water.” 

*• 1 do not reeoininend Dr. Harvey’s example as proper to be imitated, though 
il is known he lived to a good old age ; but 1 am not warr.-mted by any experi- 
euco to eondemn the practiee of endeavouring by exereksing tlio limb to 
juu’vent the gout from settling thero.” “ I never eould see any reason for 
adding Jit all to the usual covering of the limb.” Iluberdeu gave a variety of 
stomach medicines, but he adds, “ we are .‘till greatly in the dark about the 
causes and ''ffeots of gout, and the right luelhud in which it should be treated.” 

Mown OoodfW who was also himself a great ptifTcrer from gout, eontcmls, 
in 1822, that when the constitution is otherwise healthy and vigorous, 

* A DhmrHoOiin nn tho Oiiul, liy 'Williiim CadoRan, IMIow of the College of Fbysidans. Sixth 
edition. 1771. 

+ Ob»erri>tionr nu Dt\ Cudogaii’n DmcrlntUm on ih; f/oiif, tiy ’Williiim Falconer, M. D. Second 
edition. 177:2. Xr. 

1 Ftmt Line* nf thr PruHire nf Phi/Kli', liytyilliani Cullen, 3t. D. Ed. of 1S12. 

§ iUmmmtaviat nn the Jhntnry and Uiim tif' by William lleberdon, M. D. Second 
edbiiiri, ISOS. 

|] 7V Sl.-fhi ()/■ Ur'7i<vHr, by John Maaon Good, M. D.,E. K. S. Third edition, edited l>y 
Sauiuvl Cooper. 1S20. 
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what is called the antiphlogistic treatment may be fully cirried out, 
withdiit fear of a metastasis to an internal organ. For several years ho 
oht:une«l, in his own person, great beiiolii from the e.\.ternal use of cuhl 
water ; but afterwards, as his general health became weaker, he coiiliued 
himself t«) the wine of eolcliicum. 

Dr. Toddy* in 1H43, jn'escribeth moderate pi rgiug with blue-])ill a)id 
salines, jis Epsom s.ilts, and alkuUoa. In sthenic gout colchicum in small 
so tu imt to mf»AMy vomitintjyor punjiug. In 1851 he gave 
opium and sesM[ui-carbonate of ammonia, with free counter-irritiithm by 
musfcutl and turpentine and blisters, and says, “ leimn-juke is a valuable 
i-emedy.” 

Dr. \V. Gairdm'r,] on the other hand, in 1849, thinks that the watery 
evacuations of neutral Stills are injurious, aiul that tlie warm aperients are 
far better—such as senna,, rhubarb, aloes, jalap, sa'iinmony, with warm 
aromatics, which is consistent w'ilh the uidei- writmu IJut he alsot recom¬ 
mends small bleedings, which Inssiivs, “act as a tonic; !” With regard to 
colchicum, lie agrees with Dr. Todd, tliat it “ never more eirectually 
relieves the patient than when it acts sUeutly and pmcefidlif, without 
producing auy evacuations whatever, or in any way disturbing the 
patient’s comfort and ease.” 

Mr. Anthong WhileX apiiroaches to Sydenham as a writer on gout. In 
18liS Mr. White was surgeon to Westminister School, where I had the 
jiaiu of knowing him, for he ordered Mapleson to cup me, and followed 
tJic cii[t]Miig wit^ a blister, for inllamed eyes from hoopiugcough, when 1 
was a boy in the school ; he was aftcrwa,rds President of the Uoyal Dolloge 
of Surgeons. In 1848 lie had bei:n a subject of gout for forty years. lie 
gives us in Ids paper, first, “theacLiial shite of our knowledge as to the 
intimate nature of gout,” from 1 )r. (now Sir Henry) Holland. This is - 1. 
That it is hereditary. 2. A nutterks morbi. .‘1. Hits a relation with 
lithie acid and the calculous diathe.sis. 4. Is in the blood. .5. An attack 
is the removal of this matter. G. Both liver juid kidneys are implicated. 

Mr. ^Vhite considers the cardinal jirinciide to be “ a miterks morbi 
circulating with the blood.” He thinks Dr. Holland is wrong in blaming 
the kidneys ; on tlie contrary, their ju;tiou is beneficial in removing the 
ofi’ensiv^e matter. He thinks the gouty }>uisun is not identical with lithie 
acid, beeau.se the paroxysm may occur without excess of this acid in the 
urine and /vV'« rernd. (Wo .shall see this explained by Dr. llarrod.) But 
the remarkable fact in Mr. White’s personal experience is the pai’t played 
by the Uoer in his Ciise. Whenever ho adopted the jJ-itieuce and flannel 
method, the fit always ended in a violent discharge of bile from both the 
stomach and bowels. This he could always prevent by taking four 
medicines, viz., calomel, colchicum, aloes, and ipecacuanha. It was very 
nalui'ul for him to conclude that the priiicijial seat of the gout is the liver. 
It M'!is so in his case, and such a case may therefore be met with again, 
lint it remains true that 8ydenlianj’s cxiierience is much more commoii, 
and tluit the stomaeh is geiieially the organ chiefly disturbed. 

We now come to Dr. (Jarrody* whose analyses of the fluids in gout have 
been pei’scveretl in for so many years, and who seems to have t(»ld us what 
till' caum fontiuem of sydetdiam, the muteris morbi of Sir Henry Holland, 
the gouty poison of every body, really is. 

Ill 1848 Dr. (larrod nscertained that the blood in gout always contains 
uru- (or lithie) .-icid ; that it is diminished in quantity, or is absent in the 

* Lnuiloii nitil EHh. Mi’dieitl Jaurual, Maliinl OiiscftF, 1S51. 

t MfilieuI IHMl. 

j On thf JViilnrc innl TrcotiuFMl nf (inn*, l>y Anthony White, Esq., MHirn! (fozeffr, 18M. 

S Mci/ivul Guset'r, 1S>|. JlcJtco-Chii inyicjl TfUHxtcluins, isls, &l‘., ^c. 
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iirino hefwen (it. th-; fiiiluro in its excretion by tlie kiilneys seems 

to lie connected witJi the acco.^si()n of a paroxysm, when the uric iuiid is 
thrown upon Lite joint. No uric acid is fcjiind in the blood in ibeumatisin. 

fu IS.oH l>r. Giirrod is still more delinite in his auuouncmuuuts. 

In acute gout : 

1. The urine is small in quantity, and the uric acid contained in it is 
diminished. 

2. Ah the attack is mitigated, nnu*h larger quantities are passed. 

3. The uric acid becomes again less, but nut so little as at the beginning. 

In chronic gout: - 

The uric aciil in the urine is very much diminished ; there is a small 
amount of albumen ; the urea remains as in health. 

Between the attjicks :— 

The uric acid excreted is less than in healtl). 

As to the inlluence of voMnvnm (l)etw'een .')<) and (i<( analyses) :— 

In he:dthy cases either a slight diminution of urine and uric acid ; or a 
nobible <liiuiiiution of urine, with ;ui increase of uric acid. 

Ill recovering cases, no positive change ; or both urine and uric acid 
diminished. 

Tlie conclusiotis of 7')r. CTaiTfsl respecting the action of colchicurn are 

1. That there is no evidence to prov^e that colchicum jir-sluces itscftccts 
upon the system by ciuising ait increased excretion of uric acid. 

2. Tliat colcliicum is not always a diuretic. 

3. That colchicum has no marked inilueiicc on the ure^ 

Dr. (iarnal’s treatment in IWl) was as folhnvs :— 

In acute gout—to give some sinqilo alkaline saline with moderate flosos 
f>f colchicum ; if neetjssary, purgatives, and to take away a few ounces of 
blood. If the patient is low, scsquicarbonate of aiuuionia., and no colc.hi- 
cnni ; cotton wool and oiled silk, and a small blister, with atuylaceoiis <liet 
and ililuents. 

In chronic gout- to augment the various secretions ; restore the <liges- 
tive organs ; attend to the local mischief ; to I'egulate caiefnlly the diet ; 
and to give a new remedy, carbonate of Uthia^ which forms soluble sidts 
with uric acid. 

Mr. Alexander Vre* in 1.S41, ])ro])osed as a chemical remedy, henzoic 
wid. This forms hippuric acid and hipjmrate of soila in the urine, in the 
place, as he siqqiosed, of uric acid and urate (tf soda. In IH49 Dr. Garrod, 
after giving benzoic acid, found, indeed, bip|mrio acid in the urine, but 
that the miiount of uric acid was not thei’chy altered. The eirect of the 
fixed alkali lithia has not yet been snllicicntly examined to be fully ascer¬ 
tained ; but Dr. Jus. Duncan t says, in that dilute hyilro-chhiric achl 
with cascarilla is of more service than potasli or lithia water. 

The contiiwliction on the subjeel. of au'alkaline, or an arid ti’eatinent, is 
very remarkable. Dr. Todd in IH43, Dr. Garrotl, and others strongly ad¬ 
vocate alkalies ; Dr. G. O. Jtces, Dr. Todd in ami Dr. Win. Moore, 
give lemon-juice, and Dr. Duncan, as just iiotiecd, hydro-chloric jicid. 
Monsieur Trousseati (if I may menthm a continental writer) cfuitends that 
as to alkaline jinqiaratious, snch ris ('arlsl)ad, Vais, ami Vicliy watem, there 
is not a more dangerous mediciition in the world. On the other band, be 
does not advocate acids, but Peruvian bark, quoting a sentence of TIehl, 
who said, “ lino vervo, cortex Peruviaiius in |M«higra divimini cst reiue- 
dium.” He calls flannel an evil habit, and rccoiuniomls w'asliing in cohl 
water in summer, wet shoots,&c., to acaistom the body to resist cold. 


* Medieo-Chiriirijirifl TniHuu^inii*, 18U. 
t DebltH Journul, lH(i5. 
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Anud all this coiifiiaion ami foiitvatliolimi there is hut one tluiiff i'us|>(>ct- 
iuj{ gout ill which all aurhiu-s agree, namely, that it raitjly, “ if ever,’' 
(K’ours in young persons. Perhaps, tlier«>fore, the following fragment of 
pers(Uial history may he sulKciently interesting to justify its introduction. 
My family has been subject to gout. William Sharp, my uncle, whom t 
succeeded jus a surgeon at Briulr'oi-d, jlied in about two hours from gout 
tmnsferred from the ball of the tfnimb to the »ti>inuch. While on a visit 
to this uncle 1 hiid ;i lit of gout iu the great toe, whm ahnat ten years oA/, 
and hiive never hatl .‘mother. 'I’liis entiiv freedom since from gout [ attri¬ 
bute, under (rod, to the jibundjince of exercise tiiken every thiy. Sydenhjun 
])ri‘ferred riding on horseback ; this I practised for sixteen year’s, but wjis 
fonipolled to give it up from the indigestion it caused ; since tlwit time jill 
my exei’cisc has been on foot. It may perhaps ho nsefnltoadd that though 
always liviiig temperately, I luive never lived abstemiously, unless drink¬ 
ing only wjitur till 1 was twenty-five he considered abstemious living ; and 
that [ h.ive been grciitly indebted to jmhatUla as a remedy for iniligestio]i. 

On looking back upon tliis bnef survey of our medical knowledge of 
gout, a crowd of refli'ctions fiirco themselves upon the mind. Some of 
those must be noticed before the subject is left. 

Tlie heredibiry predi.s]»o.sitioji iloes exist in some fjunilies. 

It may be Hucce.ssfully kept in .‘ibeyiuico. 

Full living, indtJenco, jind vexation nniy induce gout in Jiiiy one, whether 
]H-edisposed U> it or imt. 

The pcecjint matter, gout poison, or urate of sodji, should beviewe«l Jis a 
product of tlie disease, rfither tluin as t he materm tnnrhi or disease itself. 

There is ii previous derangement of (ho digestive orgjins, particuhirly of 
the stonmeh, more r.areJy of the liver. 

It is of less conseipienee t«> treat cases of gfuit as aente or chronic, than 
to consider whether the patient is in :ui entojiie or atonic condition. 

To elimijiate the jjoison of gout sh(*uld not he the priimiiy object of 
treatment. 

Treatment by evjicu.atinns of any kind is a mistake, and in the end does 
harm. 

Ohomical treatment, n]» to the jiris.sent lime, is a fjiilure. 

Dr. (Jjvrrod’s aiualyscs, coiitirmed liy Dr. lljirley’s, are p()sitivo .as the 
]U‘eseneo of uric .acid or urate (»f soda in th(5 blood of gouty persons ; but 
they arc negative as to the action of i;o]chicuni upon these sulmtaiices. 

C’olehieuin is jis useful iu rlienniiitism ;is in gout ; and there is no uric 
acirl or urjiic, but hictie aeid, iu rheumatism. 

The maimer of acting, therefore, of sin;dl doses of colchieuni, is as en¬ 
tirely unknown to us as is tluit of jdl other speoilics. 

The ti’eatnient wliich does most good is sjtecilic treatment, which is silent 
a)ui secret. VVe do not know its nature now, .and 1 believe we shall never 
know it. 

The specifics for the relief of the gonly paroxy’sm which wij know are 
bryoiihi, colehicnm, rhus, and cinchona. 

There are jn-obably othcr.s, such as ash-leaves or seeils, germander (teu- 
erinm chanucdiys), rannncnlns, wiuter-eherry'^ (physalis alkakcugi;, vera- 
irnm viriile pi])er methisticum. 

The experience of Drs. Todd, G.iirdner, .and G.arrod, as to the efficjicy of 
the silent and pem-efnl" action of colchiciim, is strong testimony in 
favour of homoDotxithic or .specific trejitment. 

The advice to regulate or augment the secretions i.s very plausible, hut 
it is fall.acious. If we cure disease the secretions will regulate tlieniselves. 

To restore the functions of the digestive organs to a healthy state, in 
the intervals of the fits, should bo the first object iu the treatment of 
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PutsintUld iiiiisil not 1)c forcfotton in omsom liku Sydenlitun’s ; nor 
flimiuniilfln ' so like M.r. Anthinjy WJute’s. 

Mnoh may liu (Imo by s])f(:ific medicines ; but ovcii these must in the 
einl fail, iinless tl (y are seconded and suppoi’tcMl by a suitable luaiiuer of 
life as rei'ards foo.', exercise, and jjoaee of mind. 

'I'liis history experiments on <^oiit is a. fair siimplc of experiments on 

the sick. Ami s a sulUcieiit ]U'o<if that Llieat^ experiments, which have 
lieen earned on f( i- tliree-aml-twenty ceiituri<js, have failed to establish a 
l>rim:i|il(> for the treatment of disease by medicines.- - The MoiitlUtj ffunirr-o- 
piitliii: Itei’ietc. May 1H7H. 

To be Continued. 
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We have to tender our best thanks to the Editors of the 
followin<y Periodicals for regularly exchanging with us:— , 

The Indian Medical Gazette^ 

The British Journal of Homoeopathy (H. Turner & Co., London). 
The Monthly Homoeopathic Review (H. Turner & Co., London). 
The United States Medical and Surgical Journals 
The American Homoeopathic Observer. 

The iresiern Homoeopathic Observer. 

The Homoeopathic Sun.** (We have not received this Journal for a 
long time past.) 

The American Homoeopathist. 

The American Journal of Homoeopathic Materia Medica. 

The New England Medical Gazette. 

El Criterio Medico (Madrid). "I 

La Reforma Medica (Madrid) . > •»avo not received these 

J.a Ilummopatia (Bogota). J f” “““ 


The Indo-European Correspondence. 

The Hindoo Balriot. 

The Bengalee. 

The Indian Mirror. 

The National Taper. 

The Bengal Times (formerly The Dacca News). 
Native Opinion (Bombay). 

The Englishman : Saturday Evening Journal. 

The Indian Daily News. 

Mookerjee*s Magazine. (New Series.) 

The Bengal Magazine. 

The People’s Friend. 

The Oudh Excelsior. 

Sir William Joner) Works. (Publishing in Series.) 
The Calcutta Excelsior. 


The Soma Prakdia (Bengali). 

The HdfisaharPatr)kd (Bengali). 

The Bdmdbodhini (Bengali). 

The Banga Dariany (Bengali). 

The Amrita Bazar Patrikd (Bengali). 

The Sanidj Darpan (Bengali.) 

The Samdchdr Chandrikd (Bengali). 

Rdmdyanam: Devanagar Text with Bengali Translation (pub¬ 
lishing in series). 

We shall be glad to exchange with any Medical Periodical 
in the world. 

Books, &c., for review, to be sent, carriage paid, to the 
Editor direct. 
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THE MATERIA MEDICA. 

—China (Cinchona). 

Nat. Onh : CiiichoiiaceiB (.Rubiaceie of JiiKsieu). 

Sjmiies: Tlioso cliiolly used iu Pliariu.'icy sire 1. Chwlmm Cali- 
mija, also calleil Chu lmin Regia or Vhu-lmm Flam, Royal or Genuine 
Yellow Dark, 2. Cinchona cle Huanuco, Grey or Silver Cinchona, 
and 3. CLiicliona Rubin., or Red Cinchona. 

Ifabitat: Peru. Is being naturalized in India. 

Off. Pa/rt : The bark of the trunk and branches. 

Compositimi : Four alkaloids: 1. Quinine, 2. Qtiinidine, 3. Cin¬ 
chonine, 4. Cinchonidine. Three acids: 1. (Jincho-tannic, 2. Kinic, 
.3. Kinovic. One volatile oil or balsamic piinciple. Colouring matter. 
And mineral ingredients. 

Old School nxcn : Almost ondloR.s, but may be summed up in three 
word.s—astringent, tonic and antiperiodic. 

Concordances. 

Moral and mtelhctual faculties. —Aeon. anac. ars. bell. cidc. caust. ch.am. 
cocc. graph, ignat. bjc. mere. natr. natr~mur. n-vom. phosph, ph-ac. jihit. 
PULS. rhus. sep. «i7. staph, sulph. 

Seat of the diseases. —Aeon. anac. ant-crud. ant-tart. am. aus. aur. hell. 
hrg. CALC, canth. carb-veg. caust. cham. cocc. con. creos. dulc. far. graph, 
hep. hyosc. igaai. ipec. kali. lvc. meuc. natr, natr-mur. nitr-av. N-VOM. 
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PHOSPH. ])li-ac. plumb. PULS. /Ajm. sec-corn. sep. »U. spig. stann. staph, 
sfcraiu. SUJjPII. vbbatr. 

Morbid ataten and misation$.—Acou. am. art. bar. beli.. hnf. calc. 
Ciuttb. c.arb-veg. cliam. cocc. colch. con. dig. ferr, gmph. hell, byosc. iguat. 
ipec. kali. lye. mar. mere, iiatr. nntr-niiir. nitr-ac. n-vom. phosjdi. ph-ac. 
plumb. PULS. RHUS. ski*, ail. spig. stann. staph. SULPIl. thuj. veratr. 
zinc. 

OImids.~-An\. BELL. hru. calc. jod. lyc. mere, phospli. puls. siUph. 
Bones. — Asaf. MERC. pii-ac. I’ULS. rhodod. rhiia. rvta. sil. 

•S'/f’i/?,—Ant-cni<l. arn. ars. asaf. hell. bry. vale, carb-veg. caitst. con. 
dulc. ferr. graph, hop. lacb. led. lyc. mere, natr-mnr. nitr-ac. n-vom. petr. 
phoHpli. ph-ae. puls. utiu.s. seleu. sep. sil. staph. SULPIl. tlmj. veratr. 

Sleep and dreams. — Aeon, ars. bell. hry. cole, carb-an. chain, graph, hep. 
ignat. kali. lach. lyc. mere. natr. n-vom. piiosph. ph-ac, puls, ran-biilb. 
RHUS. sep. sU. SULPH. 

Pyrosis. —Acon. ars. BELL. bry. calc. cham. con. dig. ferr. graph, hep. 
hyosc. ipec. mere, natu-mur. n-vom. phosph. ph-ac. PULS. rims, sabad. 
sandi. seleii. sep, sil. spig. stapli. strain. SULPH. thuj. A'eratr. 

Time. - Alum. ai-n. urs. ipec. natr-mur. 

Exacerbations. — Aeon, aut-ernd. arn. ars. bell. buy. calc, caps, carb-veg. 
cham. cocc. colch, con. ferr. grajih. hep. ignat. joil. kali. laeh. led. lyc. niaiig. 
mere. natr. natr-mnr. nitr-ae. n-moseh- N-vo.!!. riiospn. PULS. rhus. 

rutsi. selen. sup. til. s})ig. stann. staph. SULPIL tiiuj. veratr. 

Concordances in general. --Aeon. arn. arl. bell. buy. calc. carb-V(*g. 
caiist. cham.. cocc. con. ferr. grajih. hej). igmtt. ipec. k;ili, lyc, meiic. ualr. 
iwtr-miir. nitr-ac. n-vom. riiosi’ii. rii-AC. PULS, uiius. selen. sep. sil. sj)ig. 
sta}>b. SULRlf. tbuj. \eratr. 

Antidotes. ■ .\rn. Aus, bell. calc, caub-vku. ferr. ipec. more, iiatr. natr- 
mnr. PULS. se]!. sulph. VEllATU. 

Uahnenmwis Preface. 


(No.\t to (I])iuni tboro is no nuMlicino wliicb Inis bcon moro abused 
to the detriinent of inaukiiid tlnin Cincliona. It lias not *>nly bemi 
coiisidcrod as harmltjss, but it has been employed as a .sjiecifio against 
Aveakness, and has frccjueutly bet'ii given for montbs, in large doses, 
several of wliieli wei-e taken every day.) 

In tlio use of Chincliona physicians have constantly staHed from 
a false princijilc, and have thus confirmed the accusation wliich I 
have brought forward against tln*in hoforcj the enlightened jiortion of 
the public ; that the generality of ]>hy.sieians, have omitted to perceive 
that metlicine is, by its object and nature, a seionee ileriAM'd fiYun and 
hiLsed upon (‘Xperience, luid that they have sidistituted delusive eou- 
jectures, theoretic dogmatism and accideidal, ojiinions in the place of 
impai-tial ohseiwations, pum oxp(‘rimcnts, mid the Avisdoin acquired by 
pj’actice. 

AA’oiding conjoctures, anil tnulitional, uin'cidried o[nnions, J 
detenninoil to ascertain by cxjierimeni the pathogenetic action of 
Cinchona upon tlio human Viody, and I found that, as certainly as it 
cures certain cases of disease, as cei*t{iinly may it i>roduco morbid 
symptoms of the most violent kind in the human organism, and 
lasting a long while. By this means I have refuted the emmeous 
notion wliiclx has been hitherto cntcitaiucd of the harmlcssness, 
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innocent mildness and universality of the curative powoi’s of 
Cijichona.* 

In looking over the subjoined list of symptoms, which have Wen 
elicited li’om Cinchona by conscientious and healthy provoi’S, it will 
be seen tliat the pernicious effects of that dnig, and the frequently 
incurable aggravations of the oAgmal disease jrroducerl by pi’cscrijjtions 
of which Cinchona was the cliief ingredient, were owing to tiro 
excessive quantity in which the drug was adiainistoi-ed, and because 
it was not suited to the case. Pi-evious to those jrrovings, physicians 
did not know that the aggravations which they, in their kindness to 
themselves, mistook for a natural and unaA’oidable development of tin* 
disease, wore mciliciniil symptoms inhei’ent in (Jincliona. 

IJiit 1 forbtiiir censuring those who have abused Cinchona, an<l 1 
proceed to lay my own views of the nature arnl action of that drug 
Irnfore my rejnJer’s : 

1. (;!iiK-hona is omj <»f the most powiaful vr(g(‘table drugs. If 
Cinchona be indicated as the ti’uo sjrecitlc, and if tire patient’s oi'gan- 
isin bo vehemently invarled by the disease which is to lx* cui’etl by 
Cinchona, in that case one drop of tlio 12th potr'iicy of CfJncliona, 
contiiiiing one quadiilliontli ])art of a grain, is suliirjient to cui’o 
the disease jaa-fcctly, without another tlose being necessary, excrqtt 
in very rare crises. I was led to tin; ust* of such small dos(\s neitJrer 
by jrrojudice nor capiice ; ex])erh‘n<;(! mid obsei'vatioii induced mo to 
abolish the larger dos('s, which, even wlien they cured, acted still 
more powerfully than was necessary. I ilierefoi-e substituti’d smalh'r 
doses in their jilacos, and continued lo reduce tiro dos<‘S until J had 
ai'iived at a point in my subdivisions of tho original substance, whero 

* As carl^ as the joar 1790, (soo W. Culhai's Materia Meilii'a, Loijizir, p, 
109, Wote,) 1 tried Ciiieliona u]»oii inysidl', for tlio sake of aseortaiiiing the rela¬ 
tion existing between intermittent fever and tlie pa(ln)genetie aetion of Cinchona. 
This first trial was the dawn of that bright liglit which now shines in tho treat¬ 
ment of disease ; it led me to establisli and to demonstrate the law that diseases 
can only be cured by remedies, tho pathogenelie aetion of which njion the healthy 
body is similar lo the sym|itoms of the disease. This law is so true, that all the 
venom which thous,ands of prejudiced practitioners liavo poured forth against it, 
is no more able to ctt'aco it, than the vile slamh'rs of lliolan and Co. have been aide 
to nullify Harvey’s great diseovory of the circulation of the blood. Tho opponents 
of Harvey’s sublime discovery fought again.st him with the same wretched arms 
that they now employ against lloniueopatliy. Avoiding, just as much as my 
own opponents, to ri'peat Harvey’s experiments in .a faithful and eorreiit manner, 
(lest they should be eonvicted of error,) they relied ipon shanderous vitupera¬ 
tions and the remote age of their error, (for Galeiius and his predecessors had 
arbitrarily established the fact that a sort of spiritual ether, xnmima, was floating 
through the arteries, and that blood did not originate in the heart, but in tho 
liver,) and they exclaimed : Malo cum Gulimo errare, quam cum llarveyo ene 
circulator. Tliis infatuation, this obstinate boasting of the antiquity of their 
yiusons, (some thirty years elapsed before Harvey enjoyed the satistaetion of 
seeing Ids doctrine iinivors<aUy recognixed,) was nut more foolish than tho 
existing infatuation and gratuitous rniieor against hoinneopathy which exposes 
to the world the injurious rubbish of old and new' arbitrary and untenable rules 
of practice and teaches the great art of enring diseases sjicedily, mildly and 
permanently, with the eerlainty of suecoiis, and agreeably to the answers which 
interrogated nature makes with precision lo the questions addressed to her 
by her disciples. 
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the curative action of the dose was justly |)ro])oi*tionod to the disease, 
witliout in*otluciiig any unnecessary medicinal symptoms. 

2. A small do.se of Cinchomi act.s only a .short while, scarcely a 
few days ; a lai’ge dose for several weeks, unless the organisn^ fioes 
itself from the drug by vomiting, diarrl^cua, etc. This shows how foolish 
it is to take several large doses a day, as is the case in common 
practice. 

3. If the honucopathic law be correct, which is the case; if it be a 
truth founded in nature thsit tliseasos can only be safely and permar 
ncntly cured by remedies the jrathogonetic symptoms of which am 
similar to those of the diseiise, we shall find, in looking over the 
symptoms of Cinchona, tliat this drug will cure only a small number 
of diseases. 

When I say “ enre,” I mean a recovery undisturbed by secondary 
ailments. Or do practitionoi’S attiich a diirorent meaning to the word 
“ cw’imj” which is unknown to me 1 Do they mean to consider 
intermittent fevei-s, which had been suppressed by means of Cinchona, 
cured 1 1 know that almost all typical diseases, and also all inter¬ 
mittent fevers, although they do not correspond to Cinchomi., imiy be 
suppressed by poweiful doses of Cinchona; but does this &iippres.sion 
mean that the ])Oor sulferei's are cured 'i Has not their origi.il disea.se 
been converted to a worse one, which does not, indeed, return at 
separate jieriods of an equal duration, bqt which is continuous, though 
moi’e concealeil ] The jiatients do no more conqiLain of the regularly 
outbreaking type of the fever ; but behold the livid color of their 
bloated coiintenancos, the dimness of their eyes ! Behold how asthmatic 
they arc ; behold their h.ani and distended abdomen, the hard swelling 
of their loins, tlieii' lost ajipetito, their repulsive taste, the oppression 
whicli eveiy nourishment produces in their stomachs; behold their 
undigi'stcd and unnatur.il stools, their anxious, nnrcfresliiiig sleep, 
inteiTuptcd by all soits of dreams ! 8ee, how tlu'y criAvl about, as it 
were, flint, joyless, desponding, suscejitible, out of humor and stuiud, 
tormented by a greater ipiantity of ailments than was caused by tiieir 
iuteimittcnt fever ! How long does such a Cinchona-disease fret]uently 
last, which can only be wlioved by death ! 

Is that health I It is not intermittent fever, 1 grant; but I say, ami 
1 challenge contimliction when I say so, it is not health; on the 
contrary, it is another and worse di.sc!ise than intermittent fever ; it is 
a Cinchona-disease, worse than intermittent fever, otherwise this 
could not have been suppressed or rather suspendofl by it. 

And even if the organism recovers from this Cinchonsjrdisoase in a 
few weeks, in this case the intermittent fever reapix^n-s in a worse 
forai, the organism having suflf. red so much. 

If then Cinchona be coiitiuue<i in larger doses, in oitler, as is Bai(^ 
to prevent future attacks, in this case a chi'onic Cindiona-cachexia is 
formed, the symptoms of which will bo found feebly delineated in the 
subjoined list. 

Qur physicians, not knowing when Cinchona is suitiihle, their 
euros by me.'ins of Cincliona are suppressions of the original atlection 
by exciting a more violent Cinchona-disease, wliidi is .said to Ix) a 
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development of new 8ym])toins, and a proof of tJie obstinate and 
malignant nature of the disease, the genuine symptoms of Cinchona 
not being known. 

Physichms who are unwilling to lull their consciences to sleep, and 
whose hearts still vibrate for the well-being of their fellow-men, may 
learn finm the subjoined list ot symptoms, under what circumstances 
and in what conditions of the system Cinchona can be used witli 
benefit and success. 

There is one sfwcies of abuse of Cinchona bark which is absolutely 
intolerable and unjustifiable ; it is juuctised by the adhemits of the 
pretended rationalist school in medicine, in giving Cincliona for cveiy 
soi-t of weakness. 

There is no dLsesiso which does not bi*ing on a state of weakness 
either by its own influence, or by the pernicious ajid cxliausting 
influence of the unsuitable mi.'ttunjs which aitj employed as cimativo 
means. For' such states of weakness Cinchona hiis been given in 
' huge doses, in the shape of an infusion, decoction, oxtmet, electuary 
or powder, the patient being treated with Cinchona for weeks and 
aonths, as if it were*, really conducive to his preservation. I shall 
&jy nothing of the results of such treatment. Let the bills of 
mortality testify to tlie havoc that hsis been proflucod by the abuse of 
. »yi xchona, and let those inmimei’able wretches utter their comj)laints, 
.(ion whom the abuse of that substance has (>utailed asthma, swellings, 
•iiiindioe, jiains of evciy kind, spasms, degenerations, abdominal 
.ilfcrings and hectic level’s. 

Let me ajijieal to the common sense of those practitionens, and ask 
rhem how tliey can dare to use bark in that host of diseases whicli ai’e 
characterized by weakness, either per se, or where it has been supeRidd- 
ed by the so-called regular treatment 1 How can they imagine that 
a sick man can ho strengthened whilst ho is yet suffering with his 
original disease, which is tlie source of his we^kne.ss ? Have tiny ever 
scon a [latient recover from his original disease by the use of a milly 
suitable remedy, who did not recover his strength in proportion as 
the disesise left him ? But if the weakness of the jiaticnt can only he 
removed Viy curing the disease, and if, on the other hand, that weak¬ 
ness must necessarily remain with the disease, how wrong and absui’d 
must it appear to every intelligent man, that an attempt sliould be 
made to strengthen the patient by liark and wine, whilst the disease 
is yet upon him ! These practitioneni are unable to cure the jiationt, 
hut they undei’take to strengthen liim, oven when left uncurod. If 
bark have power to invigorate every patient, in that case it ought 
also to be a ponixcca for all diseases ! But the attempt to restore a 
patient’s strength while ho is yet under the influence of disease, is 
extremely foolish. 

It is true that, by the first doses of bark, the vital powers of the 
patient, wore ho ever so sick, arc somewhat excited ; he raises him¬ 
self in his bed alone ; he wants to get up and bo di’essed ; his voice 
becomes stronger, firmer ; ho attempts to walk aliout the room ; ho 
puts on a cheerful countenance ; he feels a sort of ajipetite,—but every 
careful and correct observer seis tliut this oxcit(;ment is mmatural. 
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In a fow hours the juitient sinks back into his disease more deejily 
than over, and death is fre({uently hastened on by such treiitmentT 

'J'Jie stmigtli wliich is imparted to the j)aticut by artificial stimu¬ 
lants, must be and will always bo accompanied bj^ the most pernicious 
consequences, except in those few cases where the totality of the 
Hym]>toms correspoiuls to the symj)tdm8 of bark. . In tliis case the 
weakness necessarily disappears togetlier witli the disease. But, as 
was said before, tlicre are but few diseases in which Cinchona is a 
I)roj)er cunitivo agent, curing speedily, permanently, and without 
leaving any sexioudaiy symptoms. In all the other cases Cinchona 
must ])rove the more hurtful, either ixs a reinedial or strengthening agent, 
the larger the doses in wliich it is mlministcretl. This is also true 
of any other agent imjiroiierly administeri'd. 

In orihe- to administer a drug. Cinchona or any other, with benefit 
to the ])atient, physicians must, in the first ]ilace, asciu'tain its patho- 
g(*jietic symptoms ; othenv'iso the jiaticnts will bo injured more than 
benefited. 

Wherever Cinchona is useil as the true, homn:o]iathic, curative 
agent, (not in accordiince with theorcitii’al views, deceitful names, or 
the seductive authority of prejudiced leaders,) there it will impart 
strength to the jiatient; it strengthens the jiatumt by removing the 
disease ; strength can only be supjdietl by the orgfuiism wlusn it shall 
have been freed fi-om disease ; it Cfinnot be infused os so much matter 
by .a decoction of Cinchona, or by wine. 

There are cases where weakness is, so to say, the disease itself. 
Such cases arc : weakness from the loss of humors, from hemorrhage, 
excessive blood-letting, e.vciissive galactirrluea, ptyalism, loss of semen, 
excessive supimration, (copious SAVoats,) and fi-equent dian-hoea ; in all 
these cases the other symptoms of the jiatient generally coiTespond to 
tlie symptoms of Cinchona. If these losses be not kept up -by some 
disease Im'king in the back-ground, a few small doses of Chinchona, of 
the size mentioned above,* are sufficient to the cure, provided the 
action of the medicine is supported by fnourishiug diet, free air, 
cheering social intercourse, etc. Frequent and large doses would be 
as hurtful in this case, as the excessive use, even of the best things in 
tlie world, is hurtfid in cveiy instance. 

The iflefulness of Cinchona in the treatment of diseases resulting 
from the loss of humoi-s, has led the oldcsr jJiysicians as by instinct 

* I mean to say here, as elsewhere, that minute doses are suffiisicnt under 
certain cireumstanres. Nevertheless common practitioners persevere in mis¬ 
understanding me, because they do not know that a cure can be effected with 
one single, simple remedy, when no other artificial stimuli influence the treat¬ 
ment. They are instinctively prone to mix up, in idea, the proposed treatment 
by means of one remedy, with their usual acompaniments of stimulating substances. 
Even when a physician sometimes prevails upon himself to give a patient suffer-, 
ing with an aente disease, one remedy at a time, nevertheless he accompanies it 
with all sorts of medicinal substances, considering them as mere domestic 
remedies. He cannot get along without resorting, as accompiinimcnts, to aponltico 
of aromatic or dissolving herbs to be applied to the affected port, (as if these 
herbs did not act upon the olfactory nerves of the patients and did not influence 
the system generally through the skin ;) or to a liniment, fomentation, gargle, 
mustard-plaster, vesicatory, batlis eitlicr entire or partial, injections of Valerian, 
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to a method of cniv whieli lias beconK' moi’c prevalent than any other, 
the depleting treatment. LJiulor pjvtence of looKeiiing tin* inurlml 
matter, sind removing it ft'oin tlie body l»y means of freiiuout doses of 
so-called dissolving i*atJiartics, by nieans of an increased secretion of 
urine and sweat, (throngJi quantities of warm drinks ami tepid and 
warm l)atl»s,) by ventvsection sind bleeding, ptyalistn, ox]>ulsion of 
pi-etended hnjnirities tlirougli issm>s, sotons, etc., the organism is 
weakened and even broken ilown. If this treatment luul been kept 

Chamomile, etc., (ns if nil this amounted to nothing, and did not influence tho 
general .state of the patient through the skin, mouth, rectum, etc. ;) or to a ten of 
mint, <*haraoinile, juniper, or so-ealle<l pectoral, herbs, el<-., (ns if u deeoctioii of 
Mieh herl)!, or flowers had no power.) lneoin])ai)y with sueh accessory substnnce.s 
which, although th(>y arc looked upon as innoeent, domestic remedies, are never- 
th<‘]<!ss violent medicines, the drug which is administered internally, even when 
given in a large dose, cannot pos.sili]y exert its genuine action, and a small hcimeo- 
pathic dose would so mo!;h the more be w'ithouc etfect. ii// adiiilnigtHring oitln 
one reinedg at a time, seneiOle men Hiiderglamt t/mt the reinedif ahaU be n(tmini.'i(er~ 
ed without anif occompoHying niedirinnl infiiieneee. To prescribe in this way it is 
necessary thnt a jdiysiciaii should know what is truly medicinal, and what noi. 
As long as he is unable to distinguish thes(> two orders of substunces, he must 
necessarily look upon berb tea, herb injeetiun.s, herb poultices and baths, salts, 
etc., as noumediciiuil. 'I’his point is still much more neglected in the treatment 
of ehroiiio disejLse.s. lieside the medicine, the juilient is permitted : spieed beer, 
vanilla chocolate, sometimes oven strong <*ottee, hystui, bishop, (under pretence 
of strengthening the stomach,) liquors, all s<»rts of spices and spieed sauces—these 
things being supposed to merely strengthen the .stoinncli without establishing any 
medicinal inlliience—chopped herbs, wine, tooth-tinetures, tooth-powders eoin- 
]iosed of inodieinal ingiu-dients, and which arc nevertheless considered harmless 
because of their not being swallowed, as if medicines, w'lien simply taken into 
the mouth or inhaled, did not act upon the whole organism through the irritable 
living fibre, just as much :i.s when swallowed and brought into the stomach !— 
and moreover a number of perfumes : ainbra, ros<!-wator, ])0|ipermint, lavender, 
iicroli, nil of cedar, eau de cologne, etc., besides .smelling-bottles, scented 
soap, powders, pomatum, and many other refinements of that sort, ^s sneh a 
eho.ns of inedieiiiiil extras necessary ore\eiionly useful to the recovery of patients 
.*i]id the maintenance of health t It inflicts a thousand injuries, and has perhaps 
been invented by physicians for tlie sake of spoiling and stimulating tho organisms 
of fashionable people. It is a shame that pliysicians should wink at the ruinous 
use of such articles of fashion. This ('oiilii.sed eoinrningling of stiinululing 
essenoe.s, tinctures, powdei’s, both those consecrated xit the shrine of fashion, and 
those introduced by the physician as concomitants of the leading remedies, has 
become so «-ustomarv that no plivsician would dare to think of one r»‘inedy being 
able to cure disease, ospeeially when this remedy is administered in a lioinmo- 
pat hie dose. Conradi, in his “ Outlines of Pathology and Theraju-uticsf must 
have liad reference to such a method of cure when he says that the action of 
such small doses, insisted upon by me, exceeds nil belief. If Conradi had known 
that the accessory stinmlants which are used in uoiumoii practice, cxcercisc a 
powerful medicinal influence, he would not have made thnt remark. The 
difference between administering a remedy with or without those stimulants, 
is immense. 

Whereas the gourmand after rising from a dinner, w'onid scarcely perceive 
the sweetne.ss tif a gram of sugar upon his tongue, irritated by spices, the man 
who is satisfied by simple fare, would taste that sweetness in the morning to an 
excessive degree. In the midst of tlie morement and tumult of certain quarters 
of a city we may not even ht'ar tho words which a friend may shout into our 
very ears, w'here,as, in the depth of a silent niglit, we should even hear one 
single note of n flute at a groat distance. 

In the same way docs an organism which is perfectly free from medicinal 
intiuencas, perceive the slightest impression imparted to it by a remedy w'hich 
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up a siinitnoufc li5nj(th of Lime, wliich iKicaine an easy business, owing 
to ilio favorite use of mild cathartics, two things resultoil from it: 
i<^ir8t^ tlic irritation of the intestinal cansil was ke2>t uj> until tlie acute 
disease, which was hushed by that ai*tificial irntation, had run through 
its natural course : and secondly, a state of weakness was induced by 
the de))leting treatment, which could \)nly be I’eniovcd by Cinchona ; 
how this final cure was obtained, no one saw. In the same way, the 
ordinary tei-tian fevei’s of spring, and most other intermittent fevei’S, 
which run through their coui-se in a few weeks, were protracted into 
months of rational {i) treatment, and, in the end, the ignorunt patient 
AViis glad to escaj)e with his life, wherenjn a tndy ttdmiljic cure might 
Imre hmn. effecttul in a fmc tlaye. 

IFence the ctmstantly ri'peatcd warnings in the so-called ijractical 
writings, not to give the bark in intermittent fevers, till all 
([iretouded) impurities should have been washed out of the system, 
or, as modern jauctitioners term it, till th(! morbid matter should have 
been sufficiently dissolved, or, in other words, till the jiatient should 
have l>oen sufficiently jiurged, which, in fact, amounts to this, tliat the 
artiticial intestinal initation ought to bo kept up long enough to 
last longer than the natui-al diu-ation of the fever, and that the 
Aveakness consef|uent u])on that loss of luimors, should afterwords 
bo cureil by Cinchona. 

Tliis is what jdiysicians call treating a disease methodically aiul 
rationally in very many cases. 

It would be just as proper to rob widows and orphans for the 
purpose of building a poor-house out of the 2 >rooeeds. * * * * * 

The primary effiect of Cinchona is to oiien the boAvcls, hence it 
Avill cure certam kinds of diafrlima, j>rovided the other symiJtoms 
corresimnd. 

In cases of humid gangrene on the outer parts, the other symptoms 
of the disease will be generally found to coiTCsjiond to the symptoms 
of Cinchona ; hence it will cure that condition. 

The frequent imd morbid excitement of the sexual organs, resulting 
in an involuntaiy emission of semen, and caused oven by slight 
alxlominal initations. Is jiormanently ivlieved by Cinchona. 

Pain, which is excited by merely movitigthe affected parts, and which 
grailually rises to the most fearful height, and is in general similar 
to the pain produced by Cinchona, lias freipiently lx*en cured by a 
single drop of the 12th dilution of Cpchona, even wdien the attack 
had returned frequently; the 2 )ain disap 2 )eared as by enchantment. 
Cinchona being homoeojmthic to that symptom. 


corresponds to the s3'mptoms of the d'sensc by which the organism has become 
aifected. 

Small doses are so much more certain to exorcise their specific effect, as tho 
organism does not expel them by force ; whereas a large dose is expelled by 
vomiting, purging, by the bladder, by sweat, etc. 

May 1 , in conclusion, hope that that which has been said above, will suilice to 
show practitioners, that homoeopathic medicines can perform the Avonders which 
are claimed for them, only when their influence is left undisturbed by other 
stim<ilating agents f 
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Bark will scai'cely ever be fouml useful except when the nightly 
rest of tlie |>atient is disturbed siniihu'ly to the disturbance which 
characterizes Cinchona. 

Some Ciises of sujipuration of the lungs (especially when characterized 
by stitches in tlie chest, increasqfJ or excited by pressure from with¬ 
out,) may be cui'ed by bark, if all tlie otlier symptoms coi’TOSjiond. 
Ill that case a few doses of tlie above mentioned dilution, when given 
at long iiiteiwals, ai’e siifhcient to .1 cure. 

Certain forms of jaundice may likewise be cui*ed by Cinchona as 
tlicir hoimeopatliic type. 

Certain forms of intermittent fever are curo<l by one dose of bark, 
when ail the sym])toins corres[)oml, and the dose is given iliroctly 
after the attack, previous to the jircpaiutions for a few paroxysm 
having been aoeuiuulated in the system, [n order to suppress the 
tyjie of an intermittemt fever to Avhich Cinchona is not hoimeopatliic, 
it is customary to administer large doses shortly before the paiii.^ysm 
sets in, in which case that violent siijipressiou is mure easily accom¬ 
plished. 

Marsh-intermittent can only be cured by Cinchona when the patient 
remains out of the fever-region iluring tlie whole of the trcatiiieut. 
Tlie euro is impossible wliile the jiatieut remains constantly exposed to 
the cause of the ilisease. ***** 

The attempt has been made to substitute drugs in the place of 
Cinchona, which Inus, however, a peculiar and perfectly characteristic 
iullueuce ujiou the human organism. But how foolisli to suppose that 
the medicinal virtues of Cinchona can bo inherent in anotlier totally 
di/Ferent substance I Is not every animal, every plant and mineral 
something iudiviilual aiid perfectly distinct from all other beings of the 
same order ? Will a Cinchona-tree ever be confounded with a willow, or 
an nsh, or a chosnut ? And if the.se tilings are so diiTerant even on their 
surfaces, where the difference is only jiercoived by one sense, the eye, 
shall their internal diflFerence, tJieir different ami {leculiar action upon 
the living organism, remain unheeded? Is not this difference the 
highest which distinguishes one created substance from another in 
reference to man t Or shall wo with Cullen and others consider 
every thing which lias a bitter and astringent taste, equivalent to 
Cinchona, soinetliing like Cinchona; and shall we set up the sense 
of taste, which is scarcely fit to discriminate between the taste of one 
substance and another, as ; the highe.st judge of the medicinal efficacy 
of different plants 11 sliould say tliat it is scarecly possible to proceed 
with less discretion in matters concerning the highest earthly good of 
man. 

■ B 
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I grant tliat all the iiiediciiuil substances which have been I'esorted 
to in the place of Cinchona, have cnr(;d cei'tain kinds of intermittent 
fever; but the very fact that those substances have cured even when, 
according to the statements of those who employed them, Cincliona 
would do no goo<l, shows, that the fefein which could only Ikj cured 
by those substances, were different f)‘om those to which Cinchona 
coiTesponds. 

Cinchona differs from other medicinal substances not only by ito 
bitter and astringent taste, and by its so-called aroma, but there resides 
in its whole inmost nature an invisible, dynamic agent, which can 
never be separated as a material something fi’om the body of the subs¬ 
tance, and which distinguishes tlmt sul>stance from all others as res* 
pects their influence upon the human organism. 

Every substance which is recommended in intermittent fever, has a 
peculiar influence ujion the human organism, difleront from that of 
any other substance, according to etenuilly unchangeable laws. Ood 
intended that every medicinal agent should be distinguisheil from 
other agents, not only by its shape, taste, color, ect., but also by its 
internal dynamic [)roperties, that we might be enabled, through this 
variety, to cure the endless number of morbid phenomena with which 
man is visited. 

If any one of those agents has cured cases of intermittent fever, 
(which I am not dispo.sed to deny, wherever the agent has been 
administered uiicombined with othei’s,) and if any other agent was 
unable to euro those same fevers, does it not follow Uiat the fevers 
which could oidy be ciirod by certain agents must have been dsfferent 
from fevero which could only be curod by cei'tain other agents 1 There 
must certaiidy exist the same difference between tho fevers that there 
is between the remedies used to cure them ; and vice vei-sa, the 
remedies must differ us much as the diseases, and cannot, tlierefore, be 
used in the place of one another. 

Boundless Nature is much more profuse in creating medicinal 
agents than the compilera of our systems of Materia Medica imagine ; 
and she produces a coiTesponding vaiiety of abnonual states of the 
organism, a good deal, more^ than a bungling pathologist is able to 
comprehend, who would like to'rnduce the legion of morbid states tp 
a few names,* probably for the sake of facilitating the business of 
prescribing, ^committing a certain number of prescriptions for each 
name. 

* Scarcely any physician, except Hippocrates, took down the symptoms of 
a discttse, unmixed with the symptoms of drags. Most other physicians, in their 
descriptions of cases, mix up natural and artificial symptoms. 
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We might leave the fact of iron being mixed in a great many 
pi'escriptioiis, ami the piitient being made to swallow a i>repani.tion 
looking vciy much like ink, unnoticed; but it behoov'es us to tell 
jdiysieians that such a preparation possesses neither the virtue of 
Cinchona, nor iron. * 

This follows from the fact that Cinchona and iron may Ite used, 
and ui'e used to neutralize each other’s injurious effects, provided 
those effects coiTca|K)nd to the pathogenetic symptoms of tlie drug 
to be used as antidote. 

The protracted use of large doses of Cinchona frequently produces 
acacliectic state, which can only be removed with great difficulty by 
other remedies, csjtecially by Ipeo., Arnica, and sometimes Bel¬ 
ladonna. ViciiATRiTM ought to he used when the abuse of Cinchona 
has protluced coldness of the body, with cold sweats. 

( To he CoiUmued.J 
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EDlTOR^S NOTKS. 

The Eruption op S>iALii-pox and the Patholooy 

OF IT8 DjSTRIUUTION. 

Mr. Archer Farr proves {^Med. fitms & Gaz. May 3) that the 
distribution of the eruption of small pox is rugulated more by the 
arterial suiiply of a part that by its innervation. Tliis is proved by 
natural apijcarance of the eruj)tion first in the face, then in the upper 
extremities, then on the trunk, and lastly on the lower extremities. 
But it is also ex[)erijnentally proved by the artificial production of a 
crop of pustules in parts in which the eru[)tion very sj»aringly apjtears. 
For instance, if a portion of the abdomen be kept in a statts of hy- 
jiericinia by the continued a[>plication of some irritant, say tur])entiiio 
Htu])e, then a crop of pustules will appear in this circumscribed area. 
And this sort of treatment has been resorted to by Mr. Farr with a 
view to lessen the disfigm-oment of the fsice. 


European Child-Life in India. 

In a paper on the above subject read at a meeting of the Medical 
Society of London on April 7th, Dr. ITayrer expressed his firm con¬ 
viction that the Anglo-Saxon cannot colonise India, as he has done 
Australia and America, that is, he caimot establish himself, take 
I’oot, continue his race, people the country, and of course in so doing 
displace, or rather replace, the autuchthoinjs, and his older Aryan 
brethren, who have become acclimatised during an occupation of many 
centuries." From the ro[>orts of the Asylum founded in Calcutta 
in the year 1815 foi‘ children whose j>ai’entH were European, the 
following facts stand out, namely, that the stimulating effects of an 
almost tropical climate never fail to assert their influence, as a rule, 
the girl of sixteen or seventeen being two or three yea s in advance 
of a girl of that age in an European climate. Tlie children do indeed 
a])|)ear to have a great immunity from diseases ])eculiar to the 
country, as well as others of a severe kind, but the death-rate is 
about double that in England, as the following table shows :— 


Under 5 yisare 
From f) to 10 ycal's 
„ 10 to 1.5 years 


England India 

67'58 .. ... 148’10 i>er 1,000. 

8-80. 17-73 

408 ... . 11-51 
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ISlULEPSY FOLLOWING INJURY OF A- NERVE, AND CURED BY EXCISION 

OF THE INJURED PORTION. 

We learn from the British Med. Jounml (May 24) that E. Gi*af, in 
an account of the reserve-lazaiKath at Diisspldori’ during the war in 
1870-71, contributed to the Wiener Medizin. M'wheH-schrift (April 
19)f “gives the history of a case in which a gun-.shot wound of the 
soft parts, an inch and a half above the right elbow, was followed by 
anaisfcheshi and paresis of the first three fingers. The wound was 
very painful, and the patient had symptoms of ti-aumatic dcliiiuiu 
(without fever) and formication in the injured limbs. The cicatrix 
rcuiained tender. Fourteen days after the healing of the wound, the 
jMiticnt suddenly had a [)aroxsysm of ej)ilepsy, and soon afterwanhs 
another. The attacks returned several times daily for sevenil <lays, 
and were swcompanied with violent pain passing from the cicatrix 
to the iKick. The medican nerve, which was involved in the 
cicatrix, was laid bai’O, and a very indurated portion, an inch and a 
half long, was excised. After this the j)ain and cjuleptic attacks 
altogether and pei-manently ceased. The thumb had some j>ow(fr of 
motion, and its sensibility was not tpiite lost. The index and middle 
fingers remained without motion or sensation.” 


Paraplegia induced by prolonged use op Chloral Hydrate. 

Mr. Heuiy J. Manning, Mtalical Superintendent, Laverstock 
House Asylum, reports in the Lamxl for May 17, the cases of two 
gentlemen, w'ho wei’O the subjects of monomania with occasional 
exacerbations of excitement ami obstinate sleeplessness. They wei'e 
put under the following treatment:—In the case of one, an elderly 
gentleman, i*) grain doses of chloral twice daily, with 30 grains on 
alternate nights, were prescribed. In the other case, a man in the 
])rime of life, 10 grains of chloual twice a <lay, and 40 giains with 10 
minims of Battley’s solution of opium every night, were proscribed. 
In both cases daily walking exercise for two or tla*ee houi’s were 
insisted upon. After 7 or 8 week’s treatment, the first patient 
became unaccountably depressed and very weak, especially in his 
lower limbs, the weakness increasing until he was comjielled to give 
up his daily walks from sheer inability to put one leg before the 
other. In- the ca.se of the other 2 >atient, after 2.5 days’ treatment, 
there a 2 ) 2 teared the same dcpi'ession, the same weakness, and, sudden- 
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ly one morning, coni])lete loss of power in the lower limbs, and a 
very alarming condition of collapse—cold surface, fluttering pulse, 
and so on. There was no loss of sensation, nor was thera any IiyperT 
si'sthesia; but there was iu the one ctise }iartial, and in the other 
absolute, loss of muscular power in the lower limbs. The chloral 
being stopfieil, and strychime, the antidote recommended by Liebreich 
being administered, muscular power was gradually restoi'ed in both 
the i)atieuts. 

Those csiscs prove that the chloml hydiute is a cumulative ]K>ison 
and should never be used continuously for a long time, without tlie 
most careful watching. It might, in susceptible juitients, give rise 
to apoplexy as it gave rise to pai'ajiiegia in the cases under notice. 

Poisoning by Carbolic Acid. 

The following very interesting case of Poisoning by Carbolic Acid 
is repoi-ted in the British Medical Journal (May 24) by Dr. George 
J. Boarder, Medical Superintendent, Lunatic Asylum, Carmar¬ 
then :— 

About ten o’clock on the moniing of November 271h, I was CiUled to 
see a man aged who had swallowed cin'bolic acid with snicidal intent. 
He said that he had ** swallowed poison.” About live minutes afterwards, 
when I first ssiw him, he was evidently iu mortal agony. His countenance 
was livid, his eyeballs protruded, and he uttered a continuous subdued 
cry, of wild and fear-inspiring tone, which was broken only by short 
gasping attempts at respiration, and ineffectual endeavours to vomit. This 
condition wiis followed almost immediately by a state of profound insensi¬ 
bility. Olive oil wfis pouml into his mouth while the stomach-pump was 
being prepared. Wanu water wiis then injected into the stomach, and 
withdrawn sti'oiigly impregnated with carbolic acid. A second injection 
of olive oil was administered, and this likewise, when extracted, brought 
with it a portion of the poison. The patient died, apparently asphyxiated, 
about thirty minutes after taking the acid. 

From the first the pulse was very rapid, and so feeble as to be sciircely 
perce))tible : the breathing was {lerformed only by short and infrequent 
gasps, and the surface of the body was of a deep livid hue ; tlie pupils 
were unaffected. Great dilhcnlty was experienced in piissiug the gum 
elastic tube into the stomach, 't w'us necessary to keep the forefinger 
of the left hand at the back of the pharynx, to prevent it curling up, 
while peisistent and somewhat forcible pressure was employed to overcome 
the resistance made by the lu'mly contracted state of the cesophageall 
muscle. 

Scctio Cadaveris Twenty-six Hours after Death .—The superficial veins, 
esjtecially those of the u[iper extremities, wera distended with blood. The 
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lips and cHin 't'ere slijrlitly excoriated. Tlie dura mnter was much congest¬ 
ed with dark venous The arachnoid at the vertex was thickened 

h}' gelatinous de|)osit. The hr;iin-Huhstaiice was npiiarently hesiltliy. The 
lungs, filling well their ctivities, were slightly emphysematous in front, 
!uid jiassively congesttd jmstei iorly ; there were old adhesions at Isith 
apices. The perioardiiU stiC coiihiiiied about an ounce of serum. The 
heart was healthy ; all its nivities weie full of’blood, which was very dark, 
|)erfectly fluid, and without a trace of coagula. Its luici'oscopiu examina¬ 
tion revealed nothing abnormal. The mucous luembmue of the larynx, 
trachea, and its subdivi-sinus, was highly congested, granular, and softened ; 
the tubes contained small (|uantities of olive oil and ciirbolic acid. The 
tongue appeared shrunken, {Kile, and imlurated. The papillie were mark¬ 
edly pmmineut ; the lenticular jiafiilhe particularly so. The mucous 
membrane of the oesophagus was peculuirly white and glistening, softened 
and ])eeling off as if scalded. The inner surface of the stomach wjia exten¬ 
sively softened and eroded, its mucous and muscular coats being reduced 
to a state of ])uip. The parts siirronnding the oiifices had sustuiued most 
injury, and these poHioiis were of a dull deep slate colon r. The small 
intestine was similarly affected, in patches of about the sixe of a crown- 
piece, to within a few inches of the cieciun. The liver, spleen, and kidneys 
were healthy. 

John Stuart Mill’s Last Illness. 

It is difficult to say whether Mill w'as gi*eat as a philosopher or as 
a philanthropist, as a man of thought or as a man of feeling. His 
was what Abercrombie would call a well-regulated mind. Ho 
was indeed a true man, tnie to his convictions, and his convictions 
were arrived at by a strictly logical proces.s, without bias or prejudice. 
His heart would never swerve from the pedestar of principles which 
his judgement gave him. He was a man of the deepest sympathies, 
which were not human only, but uuivei’sal. And indeed it was the 
strength of this sympatliy whicli, humanly speaking, u.shered him into 
another worhi. “ To be near his wife’s tomb at Avignon, he purchas¬ 
ed a house and grounds besule the cemetery, in a situation far from 
healthy, and rendered damp and gloomy by the dense trees which he 
refused to cut dowm lest the nightingales might quit the spot.” 
Erysipelas, which is emlemic at A vignon, seized him and carried him 
off in four days. We take from the Lawet (May 24) the following 
notes of his symptoms by Dr. Gurney of Nice who attended him in 
his last moments :— 

“ Chest-signs normal, but respiratory murmur very feeble, and some 
dulnesH over the lower portion of right lung. Chest genemlly narrow and 
contracted. Tlie face, throat, neck, as regards their front aspect, 
cuvei-ed with an erysipelatous eruption of a rose colour, intensely swollen 
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tm the rijjlit vide, slightly so on the left, aiul here ainP there covered 
with patches of vesication, which soon after burst and discharged freely 
a clear serous fluid. With some difficulty I obtained a view of the 
I><alate, uvula, and tqnsils, and found them much swollen, and with sore 
l)atche8 on both siiles near the glands. The right upper eyelid wjin 
also denuded of the cuticle in parts, and discharging a watery fluid. 
The scalp was unaffected. I was told he had been slightly wajidering, 
but on niy arrivid I found him to be ])erfectly collected, but restless, 
i'oiisiilering his age and feeble state of health for some time past, the 
character and very extensive spread of the erysipelatous *inflammation, .and 
also that on the low-lying clay soil round Avignon erysipelas is endemic 
and very fatiil, I formed the most unfavorable opinion of the cjise, and 
conveyed this impression, in of course approfn-iate terms, to his daughter 
and to himself. He re(!eived the information with calmness .and resigna¬ 
tion. 1 gave him two grains of cpiinine in solutiop every hour and a half 
with three drops of tincture of ticonite, .and twenty of chloric ether .added 
to the first two or tliree closes of quinine ; snbsecpieutly he had the quinine 
alone in somewhat larger doses every hour ; strong hcef-tea at fre.qnent 
intei'vals, and tea to relieve his thirst. I could not get him to take either 
wine or brandy. About 2 r. M. he r,allied decidedly. The pulse was less 
frequent and firmer, .and the swelling appearetl less tense on the right side, 
but still ti’avelled slowly downwarils over the left chest, till two-thirds of 
the whole w.as occupied by the eruption, the entire right side «lown to the 
ensiform cartilage being alre.ady .affected. He had no pain, except in the 
thro.at, especially after swallowing, but felt great distress from the heat 
and weight of the swelling. As the powdcied starch I bad applied did not 
relieve this, 1 .applied a thin, light, hot aiul moist poultice covered ■with 
oil-silk over the whole chest, which he said made him feel much more com¬ 
fortable. About 4 p. M. his j)ulse cbangeil for the worse figain, and 
boc<\nie slightly intermittent, the eruption a.asunie<l a bluish appearance 
on the right side of the chest, and some angry spots appeared over his 
right instep. The right upjier eyelhl became rather less swolhm, and ho 
told me he couk^ again see with that eye, but the lid exhibited decided 
sores, from which flowed a consiclerable watery secretion of a limpid' 
character. No purulent fluid seemed to he secreted throughout the whole 
csiae. The great swelling prevented my again examining the thro<at, hut 
fi-oni the fact that he hatl from time to time, after exertion especially, a 
thin watery rale, which subsided .after a few seconds, I concluded that 
some serous fluid found its way within the glottis. The respiratory 
nuinmir now became less audible, the hciirt’s .action weaker, the pulse 
more intermittent, yet he himself thought he w,as better, and asked to be 
read to by his daughter. About 7 A. m. a sudden attack of difficulty of 
lireathing came on, and he died in a few minutes of apnocta, which probab¬ 
ly Sivved him some hours’ further struggle ag.ainst the poisonous influence 
at work in his system, and death from asthenuu” 
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It would have been impof?sible at this distance of time to find 
out the names of the “ four •intellig-cut and respectable pupils'* 
of Mr. Bramley, the few conrafyeous pupils” of Dr. II. H. 
Goodeve, had it not been Ibr tin} fact that two of these four are still 
sulorning' the profession to which f.hey were initiated upwards of 
a third of a century ago. These are no other than Babu Uma 
Charan Sett, who has just retired from an honorable service of 
thirty-four years, and Babu Dwarka Nath Gupta, who has been 
jwactising as a private practitioner, ever since he graduated. 
Even their - memory has failed to give us the name of one of 
their comrades. They, however, all agree in stating that Babu 
liaj Kisto Dey was the individual who \vas the first to plunge 
the scalpel into the dead human body, and to whom therefore 
the meed of being the pioneer of' dissection in Bengal is duci 
Pandit Madusudan, having been an assistant tutor, was, as a 
matter of course, present on the occasion, but he did not actually 
take any part in the dissection. We have dwelt upon this topic, 
not certainly from any motive to rob the late venerable Pandit 
of ail iota of his fame, but simply from an anxiety to recover the 
truth in respect of such an important event. It would have 
been a serious dereliction of our duty as journalists, it would have 
been winking at the falsilication of history, though it was 
unwittingly done, if we had suppressed the facts as they came 
up in the course of our researches, merely out of respect to the 
metnorv o the parties concerned, parties who ar% unfortunately 
no longer in the land of the living. To a careless reader, to one 
who is loth to disturb things done, because they have been done, 
to one who is too idle to sail back to the past to see if the tradi¬ 
tions that have come down had a real origin,—to such the attempt 
we have made of giving the facts regarding the first dissection of 
the human body, might np])car nothing but ungenerous, and it 
was not without mustering some courage that we did make the 
attempt. But we have thereby neither compromised the late 
warm-hearted jihilunthropist, Mr. Bethune, nor dethroned the 
late Pandit Madusudan from the pcHlestal of his fame. Mr. 
Bethune having acted in good faith, his philanthropy remains 

c 
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imtaniisbed, if iiulood, it does not shine all the brijyhtcr for that. 
As for the Pandit, he, wo have f^rosit pleasure in adding, deserves 
much higher praise, and has a iiig-lier claim on our gratitude, 
than that of being the pioneer of mere dissection in this country. 
He was well acquainted with our ancient medical writings, and 
it was partly his assurance to Drs. Bramley and Goodevo of 
dissection of the human body not being repugnant to our sastras 
which put an end to tlieir hesitation as to the advisability of 
introducing it at so early a stage of the institution. As the 
link between the past and the i)resent of* Medical Science in 
this country, the Pandit stands alone and deserves to bo for ever 
remembered. 

There is another point fo bo settled in reference to the first 
dissection in the Calcutta Medical College, and that is the date 
at which it was accomplished. In turning over available records 
bearing upon, or having any allusion to the point, we notice a 
good deal of discrepancy about it. According to Mr. llethune, 
‘Hhe 10th day of January, 18*‘50, was the great day.” Mr. 
Bethunc gives no authority, neither have we been able to stumble 
upon any, for the date assigned by him. Dr. Harrison simply 
follows Mr. Bethunc, and is, in turn, followed by Dr. Mc¬ 
Leod. It is not possible to make out the precise date from Dr. 
H. H. Goodeve's Introductory lecture of 1848. The narration 
of the early events is too loose to furnish anything precise in 
reference to the date in question, lor instance, he says with 
reference to the first formation of the College, “ an admirable 
class of intelligent and well educated students was soon formed, 
and onr labors began on the 20th February 1885.” Again 
with reference to the-first regular course of anatomy and the 
removal of the College he says, “ it was not however until the 
Institution was removed to its present site (an event which 
occurred about six months after our first appointment) that a 
regular course of anatomical lectures was delivered, and an 
opportunity was aflbrded me to place an entire subject on the 
lecture table before the assembled class.” Now the preliminary 
examination for the selection of students on the foundation was 
held at the house of Mr. J.* C. C. Sutherland, Secretary to the 
Committee of Public Instruction, on the 1st May, and therefore 
no tutorial labors could commence on the 20th February. As 
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we shall see, the College was ojieiied on the 1st June, We are 
inclined to think that vvliat Dr. OooJeve hero means hv tlie 

date of our appointment^^ is probably the dale of the first 
opening of the College. The date of our'^ appointment was 
certainly not one date. JVft. Bramley was appointed on the 
2Sth January, and Dr. Goo<leve on the 11 th February. The 
20th February might be the date of ari'ival of Dr. Goodevc at 
Calcutta, for at the time of his appointment he was at 
Midnapore. 

The only oflicial allusion to early dissection is in the Ut^port of 
the College for 1838-30. 'I’horein occurs the following state¬ 
ment:—“In 183.5, Dr. O'Sb.Mughncssy was appointed Professor 
of ChemisUy. In May of that year, the establishment was 
located in the j)resent buildings, mtd in JJecem/jer of (he mme 
year, under the perftoual direction of JJr, Goodece, iJiiotecfioa-s 
leere regularly and systematically inlrodaced,** Now there is 
one statement in this passage which we caiii prove by abundant 
testimony to be absolutely erroneous. The establishment was 
not located in the present buildings in May 183.5. The College, 
in fact, was formally opened on June 1st 183.5 in an old 
building in rear of the Hindu College. It was there and at 
that date that the inaugural lecture was delivered by Mr. Bramley. 
And the College remained in that building for some months, 
how many, we have not been able to cjcactly ascertain from any 
record, but we are assured by some of the foundation students 
whom we could meet, that the time could not have been less 
than six months. We find allusion to this in the inaugural 
lecture of Mr. Bramley :— 

At present he begged his pupils to niiderstaiul, that the general aiul 
enlarged course of professional instructions, which it was intended to :ido{)t, 
in this seminary, could not bo regularly commenced on till numerous ar¬ 
rangements, with regaril to the erection of suitibli; buildings and the ne¬ 
cessary appliances for teaching shall have been completed. These, how¬ 
ever, he was Inippy to inform them, were in progres-s, and he trusted, in the 
course of a few mouths, they would find themselves fairly and comfortably 
established in an institution, which would do no discredit to tlio age in 
which they lived or the muuilieeiit government which luul endowed it, he 
would then liave the plciisure of seeing around him, a much larger num¬ 
ber of pujiils than was there iissembled in this infant sUige of the College. 

Allusion to this first location of the College was made in a 
letter of “ An Impartial Observer” to the Editor ol the India 
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Journal of Medical Science, dated thcOtli July 1835 and publish¬ 
ed in the Aujfust No. of the Journal. In this letter, the 
correspondent says—“ As to the necessity of more professors, I of 
course a^ree with you; and I believe that perhaps more pro¬ 
fessors will be appointed so soon as t'he Collcpfe is removed to its 
destined place.” The error in the oilicial shitementj regarding 
the date of removal of the College, throws doubt upo^ the 
accuracy of the statement regarding the date of the commence¬ 
ment of dissection. But though the actual chronology of the 
two events are found to be erroneous, there is one fact which 
stands out from the official, and from Dr. Goodeve^s, account in 
question, and that is the chronological order of the events. In 
other words, it is certain that dissections were not eomraenced 
till after removal of the College to its present buildings. 

There can be no doubt, however, that the second session of the 
College was opened by the Principal in the building where it was 
destined to be located. For, the Friend of India of the 3tth 
March 1830, in noticing this opening of the College on the 17 th 
March, has the following :— 

“At tlie close of this eloquent address (of Principal Cramley), which was 
received with loud plaudits, Lord Auckland walked round the table and 
cordiidly shook the PriucijKil by the hand ; and intimated the deep interest 
which he felt in the welfare of this noble Institution, Hix Lordship then 
in'oceeded to impect the building, the Uhnirg, the anctoniifid figures, the 
chemical laboratory, <&c., and expressed himself highly plesised with them." 

The building” here alluded to is evidently the new building of 
the College, and the “ library” and tlic “ chemical laboratory” could 
only be in this building. Ilis Lordship would not certainly think 
it worth his while to inspect the old wretched building in rear of 
the Hindu College, where the Institution was originally located. 
Again, the Editor of the India Journal of Medical Science, 
in noticing the same 0 {»ening lecture thus notices the theatre in 
which the lecture was delivered:—“ The lecture room is nearly an 
amphitheatre, and well-proportioned; the adjoining rooms, &c., 
are also admirably arrang«)d and creditable to the judgment of 
Mr. Bramley and his colleagues.” The “ amphitheatre” must 
have been in the new building. Such an amphitheatre certainly 
did not exist, in the old bouse where thotlollege was temporarily 
located. From both these extracts there can be no doubt that 
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the second inaugural lecture of Mr. Braniley was delivered, and 
therefore the second session of the College was opened, at its own 
local habitation. The date of this opening was the 17th March 
1S36. How long precisely the College was removed here previous to 
this date, we have not been ahle to assertain from any recorded 
testimony; but we have been told by some of the foundation stu¬ 
dents still living that it could not have been longer than a month. 

Under no circumstances, then, could-disscctioiis have been begun 
so early as December 183.5, as stated in the Report of the (College 
for 1838-39, nor oven in January 1836 as stated and fixed by 
Mr. Bethune. Wo again turn to Mr. Bramley^s First Report 
for accuracy in the matter. We give the following extracts 
bearing upon the point;— 

“ The College having closed during the holidays, re-oi)ciiod on the ir)th 
October 1S35, when a luoi-e extended course of lectures on Anatomy was 
'commenced which continued till the 31st March 1836. * * * Hones, plates, 
{vnd models, again formed the chief material f<ir illustrating this course, 
but occasionally portions of animals lately dead, and in a few instances 
parts of the fresh viscera of the human subject were introduced for de¬ 
monstration.” 

“ The summer session from April to September having been occupied by 
lectures on chemistry and the practice of jdiysic, the second regular ana¬ 
tomical course did not commence till October 1836. * * * Up to this 
period actual dissection, which was destined to be the chief feature of this 
coui'se, had not been practised by the clas.s. // it had been desirable, no 
conveniences wer/i in readiness for the purpose duiing the preeiom cold 
season, which is the only time such operations can be ])ractised in this 
country. But \iuder .any circum8tauce.s, it would not have been advisable 
to put the dissecting knife into the hands of the students until they had 
ac(|uired some familiarity with the nature and situation of the parts they 
were about to examine, nor until their moral training had been so ripened 
.as to admit of the final, yet all important, experiment being essayed, with¬ 
out risking the interests of the Institution.” 

*****“ And I have the gratification to s.ay that on the 28th October, 
all doubt was removed. On that day,” &c. 

This testimony is decided and direct, and if corroboration 
wore necessary, we have it in contemporaneous testimon 3 \ The 
Friend of India of the 20th October 1830 in noticing the 
Calcutta Medical College has the following:—“The Winter 
Session of the Medical College commenced even before these 
ceremonies (of distribution of prizes op the 13th instant by 
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Lord Auckland) of that which preceded it were eoueluded; 
and, althou<^h much has been already accompliyhed, not only in 
eheinistry hut in anatomy and its kindred subjects, yet it is 
now that the serious, professional business of the College is to bo 
only grappled with. Dr. O^shaughnessy’s next course is to be 
one of Mahrla MetUca and Phannac/; and the concomitant 
(iourses of Analom/, Pltjulohff/ and Sargen/ by Dr. Brainley and 
Dr. (roodeye, are to be accompanied milk the actual use of the knife 
by the pnpih themeelccfi.” 

(To be Continued.) 

CLINICAL RECORD. 

A Case, of ITystcrm. lieeoverjf. 

Under care of Dr. M. L. Sjrcar. 

Biibu R. D. M. place)] bis wife (then aged 31 and mother of seven 
children, the age of the eldest 18^, of the youngest 3^) under iny 
ti-eatnient in May 1870. Her syin[)toms were : Hysteric tits every 
day in the afteriKJon or towards evening. The tits were chaiacterised 
by loss of consciotisness, violent convulsions, and involuntary loud 
cries alternating witli loud laughter. Tlie duration of the fits varied, 
lining sometimes as short as live minutes, sometimes as long as half 
an hour ; generally they used to last from twenty to thirty minutes. 
Just before the tits she would comjilain of her jsiws being com 2 >r«ssed 
with great force, which caused inability to oiien her mouth j this lock¬ 
jaw continued thi’oughout the fit, exceiit when involuntarily o[ionod 
by cries and laughter. She also felt as if something were moving 
below her throat, aiul as if a millstone were jirossing agiiinst her chest. 
She also fancied that she saw figui’es of demons with numerous heads 
and large teeth, who seemed to converse with her. When not in 
the fits, the following symiitoms were continually jii’csent;—giddiiuiss ; 
rumbling in the bowels ; incarcfiration of tlatulence, escaping neither 
uj)wards nor dowij^wanls, and catising her much uneasiness ; shudder¬ 
ing and shivering at times of bathing, though she could endure every 
2)0S3ible amount of cold ; in fact she was obliged to keei> constantly 
a towel di[)ped in iced water over the he.ul to allay the burning thei'O ; 
dulness and pervemon of the senses generally, she woidtl see figures, 
hear sounds, smell odea’s, alternately agreeable and disagreeable, 
without any objective reality ; gloomy countenance ; ey<‘s swollen and 
fixed to the ground, as ifi wr-apt in contcmi>lation ; forgetfulness; and 
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feuifulncss, fearing cliielly ghosts and doinons, wLicli she would mjiiest 
her ndutives to have exoi'cised. Her bowels wni-e very costive, her 
stools being always scanty. Tlie menses were very scsuity. 

The disease in this form hiui fii-st declaimed its<df in Dec. 1869. 
Previous to tliis she lijul beeif suffering from dysjwijKjia for sixteen 
yeara. This arose immediately after tlie death of her second child. 
The chief symptoms of this dyspepsia were—acidity, burning of the 
crown of the head, of the eyes, chest, hands and feet, with tightness of 
the chast. She could not derive relief from these troublesome and 
painful symptoms, excepting from vomiting of a lai’ge quantity of acid 
stuff fi'om the stomach. For a year previous to her present complaints, 
the dyspe]>tic symptoms had l»econ c very severe. Every morning she 
hiul very coinous vomiting, after which sh(< usiul to beconn* so wTak 
and hniguid as to fcMil lu'r own body was not her own. The men.stnuti 
function had been irregular since 18(54, previous to which for four 
years it was suppressed. A few days previous to the bursting out of 
the hysteria the d.aily vomiting stopped of itself and could not be 
induced even by voluntary efforts. I’liis circaimsbince, with the 
privation slie bad t(i undergo on the occiision of her sou’s wedding, wa.s 
probably the immwliale exciting cause of the comjtlaint for which she 
came under iny treatiiKUit. 

The dis(«is(i at first was mild in oli:imcter, the fits being much less 
severe and lew and far between. There were acitlity, burinug of the 
wlmle body, esiiecially of tlio crown of the bead, loss of appetite, 
costiveness, with scanty stools, shivering at times of bathing, melan- 
clndJa and forgetfulmjss. Slie was [daced under Kaviraj treatment, 
nmler wliicb she was kept for three months. Inunction of vu)’ioiis 
oils, and numberless internal remedies were prescribed, but without 
the slightest improvement. She was theroforc placed under wbat is 
called English treatment (allopathic) and in tlici course of a month 
her disease became so much aggravate*!, that even the doctor pro¬ 
nounced the csise to be incurable, and could think of no betttir 
tr(!a.tment than the application of tlie seton to the na[>c of the neck, 
and removal to a better clinmt*!. This alunned the husband and 
compelled him to think of honueopathy. 

The following is a summarised account < f the treatment Tpursued :— 

I began her treatment on tho 7tli I^Iay 1870. (>avo Avo. 80. 1'hi.s had at 
once-the remarkable eflcct of quieting and soothing hor considerably, and 
though the fits wore not nltogethiT clict'ked, their intensity and duration were 
much lessened. On stopping it on tlie 0th she became sliglitly worse again. Ouve 
it again on tho lOtii wilii the saine oflcct as huibre. 
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13th May. Fila, tliouj^h less in intensity anil liiiration, still were occurring every 
day. Gave Pids. 6. Thia was continued till the 2nd Juno, with occasional 
intermissions. The fits had now become loss frequent coming on at intervals of 
5, (I, or even 8 days. 

3rd to Oth Jane. Nnx v. 30 for costivencss and acidity, which were relieved. 

8(/i to 24tA. No medicine. 

25fA. Had been complaining since the 21st of heaviness in the stomach, heat in 
the head and acrid sensation in the throat. Puls. 30, which was continued till 
the 20t/t July. 

21st July. Great disposition to woep. Loathing of life. Thoughts of 'com< 
mitting suicide. Am. c. 6. 

24tA. Butler. Cunt. Am. c. 

28t/i. Shivering again at time of bathing and also towards evoning, since the 
25tli. Fits had not disappeared yet; they eainc on, though at long intervals, 
illtcrnatc weepings and laughter. Thoughts of committing suicide stronger. 
Aur. 6. 

31«t. Bettor. Cont. Aur. 

3id Aug. Course had commenced since yiistcrday. No med. 

IGtA. Somewhat bad again, with thoughts of suicide. Aur. 6. 

lOtA. No better, Aur. 30. 

2()tA to 31«t. Again talking of demons and evil spirits and'.also much of other 
meaningless things. No fits for a long time, but flushes of heat towards after¬ 
noon in place of the fits. Puls, 30, which was continued till the 31st with the 
most beneficial results. 

1st to 23ri2. No medicine. 

24fA. One do.su of Puls. 30 fur the return of some of her complaints, such ns, 
heat in the hojid, heaviness in the chest, loss of .appetite, inturmU shivering, 
sensation as if some thing warm were rising from the stumach to the head. She 
was all right till the 3t)th Oct. when she complained of extreme debility ; pain in 
the head, waist and joints ; great burning of the skin throughout. Ars. 30. 

6tA Noo. The menses, which should have appeared two or three days ago, 
had not yet appeared, on account of which she was uneasy again, the burning 
sensation in the stomach, nausea, fear of demons at night, &c., having returned. 
Puls. 30, one dose. 

All right till the I4th J.an. 1871, when she was slightly bad again. One doso of 
Puls. 30 and she was relieved. 

On the 15th Feb. I had to give her a doso of Puls. 30 for similar complaints 
with the same result. 

IfifA Sep. 1871. All right till two or three days ago, since which she was com¬ 
plaining of temporal headache, a sonsatiun of a lump in the throat, causing 
nausea and a desire to vomit, burning of the skin, flat taste in the mouth, 
achings and tinglings in the tips of the Angers, aversion to work, palpitations, 
fearfulness, evil spirits speaking to her. Capr. 6. 

All right till the 12th Nov. when sho got fever which was very foolishly 
attempted to be cured allopathically. Enemas of castor oil, belladonna plastera 
to. the temples, &c., were had recourse to with the only effoct of aggravating 
.■the . disease. Under our treatment the fever rapidly yielded to Ars. and Pads. 
and'She has been all right since. 
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CHARAKA SANHITA. 

CHAPTER 6. (Concluded.) 

29. In varslid whenever the clay is windy and rainy and 
particularly when cold, food with excess of acid, salt, and oil, 
should be taken to check excess of wind. 

39. To preserve the digestive fire, peojile should use old 
barley, wheat, and haimantic (cold season) rice, and i;neat of wild 
animals, and spiced soup (vegetable). 

31. And should drink in small quantities mddhvika spirit 
(the spirit distilled from the blossoms of the bassia latifolia) 
sweetened. with honey. And should drink rain water, or water 
from wells and tanks, cooled after having been previously boiled. 
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\]i. In vnrslifi pooplo sliould liavc l-heir Loilios wcll-rul»l)C(l, 
and t'spi'cially ridjl)(}d iipwnrdsj should iKithc; should use pcr- 
I'limes and wear -n^arlands of llowcis; should® use light but 
clean clothing; and should live in places Iroe IVoin dam]). 

In sarat the Ijilc, which has been accumulat-ing in 
vaisin from alternate cooling of the body (by wind, min, &c) 
and heating of the same from sudden exj)osure to the rays of the 
sun, become excessive. 

31*. In that season (sarat), bile-destroying food, i. e. food and 
drink which are sweet, light, cold, and bitter, should be taken 
in moderate quantities, and in good appetite. 

35, In this season the following arc declared as edible, Idva 
(I’erdix ehinensis, a sort of (juail) kapinjala, ena, urabhra (sheep), 
sarabha, hare, hainiantic rice, barley, wheat. 

, 36. In this season bitter ghee, should be used, purgatives 
aiid bleeding should be had recourse to, but the suit should bo 
avoided. 
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37. And also fats and oils, the flesh of a([ua.iic and amphi¬ 
bious animals, alkalis, curd, sleep in the day time, and the cast 
wind should be avoided. 

38 & 89. The water of savat bein{^ warmed by the snn in 
in the day time, eooled at nif^ht by the moon, matured (settled) 
by tithe, depurated of all poisonous (jualities by Aj^stya (the star 
Canopus), is free from all injurious qualiti(‘s, famed as hansodaka, 
pure, fit for s.acred purposes, and when used for bathing and 
drinking is conducive to health like amrita itself. 

40. In sarat the use of garlands of flow(.*rs, of clean dress, and 
exposure at night fall to the rays of the moon arc conducive to 
liealth. 

41. Thus have been described all hygeinie measures, dietetic 
and other, which are ri/nsdtmf/u (wholesome according to the 
seasons.) Those which are wholesome from habit are called 
o/iusdit/f^a. 
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4^. Whatever liyj^eiiiic measures counteract the morhilic 
influences peculiar to localities and particiiliar diseases are re¬ 
cognized by the mimajna (hy^cist) as sdtmi/a (wholesome). 

Sammary. 

1-1. AVe have in this chapter treated of whatever is to bo 
adopted and whalever is to be avoided according to the seasons 
and other circumstances. 
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HOW TO TREAT PREVAILINiJ DISEASES. 

A Histurical Review. By C. Hejuno, M. D. 

■ (Concluded from page 392, Vol. V.) 

1841, RADEMACHER. 

In the same year, of which we gave a sample of allopathic nonsense in a 
foriuor niimbe»of this Journal, there appeai'ed a very vuluniinuits ami 
veiy odd book, which was much talked of at that fruitless period, which 
doubted every thing. It came out uuder the tith : 

“ .Justification of the Therapia of Experience of the old alchemists, so fre¬ 
quently misunderstood by the Scientific World, and a tme Report of a 
Practice of Twenty-five yeara, which ])roved the Oorrectness of that 
Doctrine at the Sick-bed.” By Johann Gottfried Radenuicher. (Rechtfer- 
tiguiig der von den Gelehrten misskaniiten verstanderarechteii Erfahrung- 
sheillehre der alten sclieidekunstigen Geheimiirzte, uud troue Mittheilung 
des Ergebnisses einor 2r» jidirigen, Erjirobuug diescj- Lehre am Kranken- 
bette, von .Johann Gottfried Riulemacher.) It was a volume of IfiOO pages 
and passed through four editions in ten years. 

The author was an ohl, exj)erienced, well-read, scientific, benevolent and 
truthful physician. 

Six yeaix after the appearance of the Organon, which at any rate he htul 
perused, although be never mentions it, iuxndent<ally the Strasburg folio 
edition of the writiims of Par;icelsus fell into his hands. Whereas the 
Organon by the so-called small doses, which he mentions in a foot-note of 
his book, 1., p. 103, failed to urge him on to experiments, the teachings of 
Paracelsus, misjudged as they were for centuries, carried him onwai'd to 
further trials, and he workccl himself into a most curious fiction, such a one 
as has not its e(]ual in the whole history of medicine. 

This Strasburg folio edition of the w««-ks of Paracelsus appeared in 1G16, 
therefore 75 yejirs after the death of Hohenheini. According to the criti¬ 
cal examination of Prof. Marx of Goettingen, a scholar, whose history of 
Toxicology will bo his greatest inonument, hardly one-seventh of these 
writings are genuine, two-sevenths disfigured by additions, .and four- 
sevenths entirely spuidous. We may ad«l tluit the moat impoidaut 
works of Ilohcrdieim, the surgical ones, particularly such as were already 
printed during his life :uid under his own .supervision, were only known to 
Rjidemacher through the Latin triinslatiou, according to Marx A much 
mutilated edition ; no German could receive a just impression of the clear, 
open, scientific and airefully observing method in which Holienheim ex¬ 
celled ; a man who gave surgery its patent of nobility, .as indispensable to 
the true physician ; a man who was the first to urge the study of midwi¬ 
fery and its applic.atiou in cases of need ; a man who. was the first physi- 
ciiui that embraced the medical science in its totality ; a man who had the 
courage to preach independence from the statutes of the old scribes of 
foreign countries ; a man who was the first to insist on observations and 
experiments, and to hold firmly wluit was found good ; a man who taught 
medical science in the vermicular of his own country. 

Ihulemachcr, who considered the spurious writings of Paracelsus also 
genuine, vnw .istounded by the eminence of the man and of his doctrines; 
all the prejudices against Paracelsus, which he hivrbored through the ruling 
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opinion of the majority, vaniHhed ; but, trying to harmonize tlie falwj 
(luctrines of tlic surreptitious writings witli the genuine, he fell into errors 
of great iriijuirtsiuee. 

lie imagined that there wsui a society of secret physicians at that tim<$, 
and that Uoheuheim wiis one of them. He then thought to discover the 
seci'ct remedies of tlieso societies, and being sure of his (liscovery, the 
f:intiistic book f^)llow^^d. Tliough {1161*0 ntight have been secret phvsicians, 
they never formed a society, and llohenlieim never belonged to them, for 
his whole manner was op])osed to it. 

llohenlieim continually looked on the common people with intense 
sorrow, .lie wished to supiiress all impositions, by which the people suffer¬ 
ed so much ; and to show the way by which medical science might fulfil 
the promises which it hold out to the world. 

In his first work, firintod during his life, 15)10, “Of the French Oisease 
and the Impostures of T)octoi*s,” he discanled the alchemists, the chemical 
school, as one-sided, and in so far as that class wished to keep secrets, he 
forsook them entirely. But their whole secrecy consisted only in their 
attempts at making gold, and it has never been shown that one of them 
kept anything secret in relation to curative measures. Necessity forceil 
Ihem to keep secret philoso[)here’s stone, :is they for ever failed to give 
it existeiuic. 

At every period queer jiorsons will exist, who consider their own iiiisei- 
ablc entity of mure value than the welfai'e of the worhl. But just this 
universal welfare wiis it, which filled the whole soul of ilolienheim. If 
Ihuleiiiiicher cousidei's Jioheiiheiin capalde of keeping such secrets, he 
entirely mistakes at the very beginning his whole character. Excusing 
Jluhenheim by the period, which also aj)proved of a great many other 
disgraceful things, he faile<l to see henv far superior ILohenheiin was to his 
period. 

The only quotiition which Rademacher adduces to show that Huhenhrum 
considered secrecy necessary, demands a dilferent explanation if taken 
in, toto. When IJohenheiiu uses the words seci’ets, mysteries, aivana, etc., 
he finds them at tlnit period as ihe usual expressions for all the new 
obwirvations and experiments. With us the meaning of these words is 
entirely dillVreiit from what it then was. 

After ifohehneim had ali’emly at an earlier »late proposed the nxicun 
which irahnemanu discovered again in ihe same manner, by cIo.se observa¬ 
tion : that no plague is alike (1., 1.52, Strasburg, l(ilfi), be says in his 
little book on ])estilenct‘, written for the city of Sterzingeii: “ Rlessed is 
the pledge which absolves its nuister, kept no arcana secret, and considers 
that to-day may take care of its duties, anti to-morrow will lind enough 
to do to redeem its pledges (I., 35(1, Strasburg, l(il(5). 

Thus we clearly prove the error of Ikulemacher. It seems queer, that 
iifter such a whole crew of calumniators as Hohenheim had, who were 
not ashamed to boast of their malignity and sjtiteful injustice, then; could 
be found one genial mind daring to defejul Hohenheim ; and he did it ijt 
a clear .and telling manner. Only im.agining to have discoveretl all secrets, 
he cousidei-s Hohenheim guilty of keeping secrets, and mistakes, thei'cfure, 
in an essenthd manner, not oidy the charjict(!r, of the man, but also Ins 
doctrines, especially his views about astralic diseases (genius ciiidemictis). 
Ho does not know even the decisive quotation just mentioned. But he 
thoroughly knows his Sy<lenhara,aud judges him according to bis merits ; 
he ticct'pis also fiom him the truth as the leading ground idea; even 
Hahueniann’s views are touched, .as far a.s it suits him, perhaps uiicoqsci- 
ously, as lie never mentions the Orymon. 

Tlius Rademacher built witli^great labor a doctrine, which in moustro- 
Bity has not its equal, having no similarity whatever either to Hohenheim,. 
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or still less to Hiilineni.mn. ]>ut iti s]Htu of jill liis }»iv]»osten«isness R;ulo- 
iiiachov b(‘c;.anie one of the most important instniniunts in the fii]‘t.lu>r <h‘- 
velopment of medical science, on mtixjunt of his j>nrity and siiurerity ; in 
the latte.r he is similar to iloheuheini and ITahnemaun. 

He did a great deal tiirectly as well .-is indirectly. Nearly sirnultaue- 
onsly with Marx, he labored in h^s way, so that many ])hysicians became 
ashamed of th4 foolish and lualigaiit injustice with which lloheidieim had 
been assailed. 

l>y his doctrine, which controverted the old and new nonsense of former 
schools, he Inis done more, though in an indirect manner, for the furtlier- 
.ance of the Ilahncmannian school than any other before him. Jle shook 
the old tree, so that the best fruits separated from it, but w'hat was of 
real value fell in onv l:ip. 

The kernel f»f Ibidemachor’s doctrine is : 

1. There are those jirinnjval atfections, disea.scs of the ivhole bfidy in 
its totiility (Hr-Allectionen, Gesamtknmkheiten); all the rest are organic 
affections. 

2. For the first class there .arc three nnivt>rs;i.l remedies : Ferrum, Ctt- 
pnim, and Xatrum tn'fncim (the cubic saltpetre). 

.3. All other remedies Jire organ remedies for all other atlections. 

4. Only experiments on sick persons can tc;ich us on which organ a 
remedy jwssesses a curative indneuce. 

T). When epidtmiics are about, we look for remedicss, first among the 
universal remedies and tlion among the organ remedies ; we ex})erimout 
with all of them in their turn, atid the right one will then cure every ease. 

G. In 1 ‘clation to the do3(!, everything remains in sUitu t/uo, the more 
tin; better, but with the prec:iutioii, valuable also in fattenuig animals, 
never ti) give more tli.an they can well bear. 

Wo must make a note to the cubic sfdtpctre, the Xotrum mtrirum. 
Ibidemacher foiind, by nu*re accident, that it is an exceedingly valuable 
remedy ; he gave it in the ])lacc of tlie usual salt])etre, txali nitricum^ to 
a we;ikly jiaiieiit, “ because all Natrnm salts act more mildly.” This iii- 
dnc('d him to ctmsider it :is one of the universal remedies of the secret 
P^' ysioiaiis, the remedy for the priinoi-dial atfections of the organismns. 
This, at any rate, is not .a fair conclusion, lie quotes P.aracolsiis .and en¬ 
tirely forgets Unit he accused him of kec'ping things secret, qnot(*8 him 
who tells how it must be prej>aro<l, as ho e«»nsidcred it a chief remedy in 
diarrliteti. But the ipiestion is fouml among the Architloxse, a suiTeptitious 
]).atchwork of a lat(»r i)eriod. 

Johann Bohan, 104(5-17()H, is the first one who mentions the cubic salt- 
jietre, a huiidrt'd ye.ars after Paracelsus. The Englislnuaii, It. Boiflo, .also 
H]>e.aks later (1027-1(591) of its prpp.aration. AWtf, 172U, leads the atten¬ 
tion of physici.ans to it. The chemists now lejirued by its discovei’y to 
distinguish between .soda and potiissa. Vide Kopp’s (leschivhte dor Chemio, 
4, 40. 

The following is a short review of Radcmacher’s doctrine on intermit¬ 
tent fevera and how to euro them. Notes .are given in jvarentheses : 

Vol. I., p. 196. The only HnbHt.ance (in all the throe kingdoms of crea¬ 
tion, whereof we know about lo-iJni) ) Avhich I consider to bo a skin remedy, 
is the Peruvian b.ark, because its curative j)Owcr in intcmiittent fever c.an- 
not be disputed any longer. (This cnr.ative power luus been disput’d over 
mid over, except in some cases of malarious fever, because it killed more 
liersons than it ever cured. And as Sulph.ate of Cliininum, one of the 
strongest mineral acids, deserves also some consideration.) Intermittent 
fever, I consider a primonlial disease of Ujp skin (especially of the finger 
nails, as they turn blue). 
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Biulemaclier rcaauiiH thus : The inerniitteut fever does not yield to .auy 
of lus three iiuiversiil I'emedies, and (siniiot, therefore, be a primordial 
atfectioii of the whole organism. (The quack says the same ; if his reme¬ 
dies against scrofula fail to cure the jratieut, he says he has no scrofula ) 
intermittent fever mixes itself easily with the morbus statiouarius. 

p. 797. If tlie latter falls under the curative power of Iron, Co})per, or 
Natrum nitricum, then the hitermitteutsSvill be at first treated in vain 
with the Peruvian bark ; the right universal remedy must be given ; it 
also will not eradicate the intermittent fever, but now the bam will be 
successfully given for the relapses. 

p. 798. That the bark suppresses an intennittent is nowadays an 
aclvnowletlged truth. (Suppression is not a cure.) 

p. 80.0. The intermissions are only of secondary importance (exactly what 
llahuemarm also teaches and his discijiles also observed). 

p. 812, Where in the whole human body is there an organ which could 
be cornjMircd with the skin in its irriUbility '/ 1 do not know of any other. 
(No pathologist has yet found it worth while to notice this idea, it lies like 
a tlead Itsli on the beach.) 

p. 817. I observe that 1 do best by forgetting the intermittens, and try¬ 
ing to re.store health in the primoi'dially di.sejvsed organ. (He ought to 
liave foi'gotten in all cases the name of tlie disease, and direct his wdiole 
atteutifin to the symptoms ; the primordially iliseased organ would then 
have been more freipieiitly cured, without going in search of it among the 
liost of known and unknown rciueilies.) 

IJ. p. 209. What injniy could we do with an ounce of Fernira aceti- 
cura ? Iron is no hostile remedy ! (but all inliabitanls of 2 >alaoes where 
they are obliged to drink ferruginous water are sick). 

p. 34r). The poisonous qualities of (^qiper belong only to old fables. 
(Because tliose secret and universal remedies, ajiparently discovered by 
him, do not act so s(!verely or so destructively on man as quicksilver or 
lead, he considers them not hostile ! L e. harmless and frequently bene¬ 
ficial.) 

Jiaileimicher finally broaches the idea of Haliucraann wlUiout giving 
him credit. 

p. .*M(). “ In order to find out if the internal use of Oopjjer would pro¬ 

duce sickness in a hoiiithy person or not, I (Itadt‘niachei’) considered it Inist 
juid must convincing to experiment on my own pemon.’’ He swallowed 
Black Oxide of (’opper (which could only act as an indifferent foreign 
body), not pun?, but mixed with the extract of the mistletoe, every morn¬ 
ing 11) grains for eight da.y.H ; then for three weeks daily four grains ; after 
a while, for eight months daily 4gi’ains ; and did nut observe anything but 
painless diarrhrea, which did not last long (if he had cheinicully examined 
the st4)ols, he would have again found all thetkipper he swallow^ed), alsoun- 
camimou hunger diinng the forenoon. (And such a swallowing he calls an 
ex})erimeut ! and concludes that what did nut disturb /lim, woidd never 
molest anybody else ! Every tyro knows that all remedies JUit differently 
on different persons or provers, and in some 2 >ersons many remedies never 
produce any symptoms). 

There is only so much truth in it, that both these metals are not so apt 
to form combinations with organic parts as many other metals. From an 
ulcemted bone, which had been treated twenty yeai-s before with an oint¬ 
ment coiitainin|r copper, that metal was dischai^il inid^ homreopathic 
treatment. It is well known that if vegetable acids are taken after Ferrum 
or (hiprum, severe symptoms follow. It is strictly forbidden at Pyrmont 
to use benies or fruits during the cure. Decided intoxication have been 
observed in patients treated according to the doctrine of Itaiiemacher, 
when they )):u:took of the decoction of dried prunes after taking the copper. 
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(Hasselt.) In every case whei’e tlie metals do not coiiiMue witli an acid, 
they pass tlu-()uy:h and can be found in tlie fs*ces, iron as well as copper. 
All toxicoloj'ista, even our recent and most cai'eful writers, acknowleilgo 
a ])nisi)iiiug by ii’oii and a poisoning l\y cojiper. 

We clt>.se our jonrni*y through this large, labyrinth, which contains many 
valuable records of recoveries ; but its doctrines cannot be coin{inred with 
those of Haiiueinann. tlonneojiathicians a. .> are a])t to make mistakes 
in the e,hoine of the remedy, but the lut^re strictlv they examine every case, 
ehtscly cadhering to the precepts of Llahnemaiiu, the more cases arc put 
togeiiier by siiinmiiig up tlie symptoms, tlie more certainty tlie> gain, and 
the more freipieutly cures will follow. We eau seek, and will bavo the 
promise to find. With Uadeinaclier, it is simple guessw'ork ; he gropes for 
the universal reinedx for the inorlnis .sr.-itioiuirius ; he gi'opes for the organ- 
remedy in every ejiidemic, and good luck .-iloue may jiermit him to hit the 
niai'k. 

'Hie remark of Hadc'iuachcr : one could become a master In such guess¬ 
work by throwing ovcriinanl all thewiies and mvsticisins ! is against all 
comnionsen.se. It iicc;*s--aiily will always be a game* of chani’e. Jiade- 
luachei’s unjust firejinlico leads him to tlic foolisli remark, that “ jirovings 
on the healthy lead to iiothiug, bccaii'.e \vc can only perceive in tlie patient 
what evlcnial causes produced the disease.” Now, this is the very thing 
by which the jirovings become so instni<-tive, teaching us the strictly cii- 
r;it.ivo indicalious or every remedy, without relying on chuuee, and without 
trying cj iniin.il experiments on the }talieiit. 

We finally adtl the* following coneJn.-iion.s, which c.aii be proven : 

1. 'i'hei e arc no univcrs.d remedies, and it is im])(is.sible that there shouhl 
be anv. 


2. There are no oiv:ni-ren)Oib'e.s, and it is im]io.‘.slble that tlicre slioiild 
be any. All leim'dies, m> ia,r proved, ,'>ho>.v that their sphere of :icLioii has 
a lesser or greater limit. Whore our pioving.s are still limited, it may ap- 
pe.ar in some eases as if its action )>oinLs more to one organ than to otheis. 
derate is given as a sample, but SecaJe has never been proved ; and, the 
very luicertaiu symjitoms of raphania excepted, w'o know very little ahout 
it. It is fousiilercd a uterine remedy, bccau.se it acts on the pregnant iitenis 
and ex])els the fo'tn.s, lint in jiersons jioisoiied by it the fiugei's ami toes fell 
off, even in iiersmis who have no uteins. 

A mi.serabJe experiment was made in England during the j'c ir 18G7, a 
full quarter of a century after Jtadeiiiacher, to teaeh the very same doc¬ 
trine under the name “ Organopathy,” and its author even tried to put it 
in the place of Honueojiathy. Such a miserable humbug deserved to be 
sbowm up in its nakedness (see The last events of 18()7, Phila. Boericke), 
even if collegial etiipiette may be sorely w'ourided by it. But who could 
stand it, to sec Uahnemaun himself atlaeked, and ipieer and foolish doc¬ 
trines set up to take the place of pure lloimeopiithy f In such cases all 
our collegial feeling Vtinishcs, for we do not consider such a person a physi¬ 
cian, ami still less a colleague. To oiler us the oht slory as a new discovery 
was a })iece of inqmdence ; sour krout will inifirove hy being warmed up 
repeatedly, provirled some lard is added each time ; but mushrooms become 
indigestible and loathsome. 


1800, GRABVOGL. 

1B60. Appeai-ed “ Die Grundgewtsce der Physiologic nnd Pathologic und 
Horaceopatisoher Theriqjie von DiKitor von Graiivog], Nflmherg hei Kem 
(Princij)Jes of JTiysiology, Pathology ami Hoinoeojiathic Therapy, by Ihictor 
von Grauvogl), a work wdiich marks a period in the history of Hoimcojiathy. 

18fi6. Tlie same W’ork appeared in a second edition, increased by about 
one-thii’d in its contents, and essentially inqiroved under the title “ Text- 

£ 



228 How lo treat Prevailing Bieeagee. [Vol. vi. No. 6. 

liook of llonia'opathy iu two parts (Lelirbtich der llonioeopathic in zwei 
TJieiJoJi). 

As this work wjis translated in a most excellent manner by Dr. Shipmsui, 
we iii.'iy wt‘11 suppose that every physician enriched his library with it, au<l 
we caEupjiss it over with more brevity ; still there are some "points which 
we wpTtry to explain, as they may not bQ clear enough to some readers. 

■ We know that Hahnemann sliuijdy divided sycosis from syphilis, and 
for good rciisons, which justified him for so doing after many long years of 
observation. We also know that he sepanited both from psora and its 
Be({uelt)e. The nonsense of disparaging this glorious doctrine through the 
aid of the notorious mite (acfirus), which ho well knew from Wichmann’s 
“ ./litiologie der Kr.ietze, 178(5" (as ho was iu possession of the book), 
merely because soon after the appearance of his “ Clirouic Diseases,” a 
young Corsio.an in Paris showe<l others an easy method of picking out the 
acarus, by which he earned gi'eat reputation with FYenchmen—for what 
could they be exjiected to know of Wiclmian ?—this nosense stands on a 
par with the malicious stoiy^, that he had discarded his former doctrine. 
Suffice it, that he established' these three divisions, to the great relief of 
all Ids true disei])les, and all and each of his doctrines x'emained exactly the 
same as they always had been. 

We tiiul that Kademacher also divided diseases into three classes. Al¬ 
though he took many things from Hahnemann without ever mentioning 
him, as, for instance, the tinctures from fresh plants, the Nux vomica, etc., 
yet this idea, we confess, like many others, came to liim accidentally. He 
believes to have discovered them in the writings of Paracelsus, and even 
makes him a member of a seci’et alcheniistic society, and does not even 
know that Pm’acelsus alread}', iu his first book, 1830, entirely discarded 
alchemy ; that he has nothing'in common with alchemists, as they looked 
for a universal i-emedy, the Pliilospher’s stone, with which be felt perfectly 
disgusted. We find that, in consequence of tliis wrong view, Itademacher 
bi’ought out his three universal remedies. 

His wann .and sagacious defence of Hohenheim won many a yontag 
tident for him ; but still more, other parts of his book. Everythmg in 
nan'ated with mchanting tnithfulness, dearness, and open-heartedness, what 
hapfwyied to hitn in the quarter of a century, during which he was led hg his 
queer notions ; lie is such a go(m soul, that one forgets the imscientilic and 
inartistic groping. 

We have to thank Rademacher that Grauvogl burst tlie ties which bound 
liini to the old school, and, as be, ciitic;d thinker as he was, soon f(»und 
out bow much uncertainty was in that sect, it bridged the way for him to 
Hoiiueopathy. There ai’e some more well-known names in lioiu<eo])atliy, 
we liave to thank lladeiuacber for. Grauvogl discovered th.at the class 
of diseases which Bademacher cured with Cupper curresjjouds to the psora 
of Hahnemann. 

Those cured by Iron correspond to a form of sycosis, al^o to syphilis. 

Those cured by Natrum nitricum (Grauvogl puts Not rum snlphurL-ynt 
etc., in its place) correspond to another form of sycosis, the leuemmia. 

This alone gives to beginners most valuable points of rest. 

Grauvogl puts his new doctriii'’ on the above basis, rising above both, 
refining the doctrine of Habneraaun, and elevating the doctrine of Jiade- 
macher to a scientific standpoint. He wiys : 

“There .are three principal ch.araclers of chronic diseases, or better, 
bodily constitutions. All chronic diseases are based on a phis or minus of 
such elements as form the organismua In the psoric diseases, prevented 
ingestion of Ozone, a want of it prevails, tlius preponderating formations 
of carbonitrogenous substances : the carhonitrogenoid constitvXwn. In the 
second prev.iils increased power of oxygenation, far too great influx of 
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oxygen : the oovggrmid vomtitution. In the tliinl the qnnntimi of water 
is too large, especially in the blood ; the hgdrogemid conatitiUion.*' 

We recognize the (liiloreiices by atiuospherio influences, by the success of 
hyilro|)athio treatuicut (which is only ap])liciible in the carbonitrogeimus 
cunstitntiou), by the good or bad tjflects of certain food, etc., all qf which 
though belongs to general therapeutics. 

As we here only consider the prevailing or epidemic <lisea.ses, we will 
try to apply the above doctrine to that of the genius ofudeiniciis. 

It may be acceptcsl as certain that tJiere is a morbns stationarius or 
genius epiduinicii^, lasting for y< ars, extending over large countries, per¬ 
haps over the whole world, and ])assiiig frf)m time to time, according to a 
law still unknown, frojn one into .nnother. During the first half of tlie 
Jjist century the giistric kinds prev.-uled, a'i<I imrgatives were tin; fashion ; 
after a wlnle the inflamaiittoiy prevailed, and venesections and leeches 
were the onler (*f the day ; then the iiei-vmis diseases began to piwail, 
venesection ceased, the coproinouia decreased, and Jicrvinos came into the 
foregi’ouud. 

Detween these great periods, known by their stationary character, tltere 
are, what Itademacher calls, “ iutercurrent epidemics,” contagions or non- 
contagious, of shorter duration and extemliug (»nly over cert:iin districts. 

Let us try to transfer Urauvogl’s constitutions to the e]>idemic genius, 
.and let us suppose that after the })e]'io(l whore (Jopjjer cured everything, a 
period should follow for the Iron, and then one f(»r Nitninu Kademacher 
says that he did not see the saltpetre constitution pass over into the iroji 
constitution. This woul<l give iis the series of these jieriods. The airboui- 
ti'ogcnoid M'onid be followed by the oxvgt'iioid, a,ml this hy the hydrogenoid. 

At any rate we must closely^ study <iur terrain before W'o can j>iit up ajiy- 
tbing positive ; but we expect great .aid fnnn tbe giant strides which 
inotem*olog\' luis made of late and i.s still coutiuu:i]ly making. We wall only^ 
mention that this prevailing epidemic character must be easily recognised 
by its iiiflueuce on the diflereiit coiislitutious. If it corresjjoiuls to the 
carbonitrogenoid, persons with such a constitution will fare worst and 
most easily fall a j)rey to disease, wdiercas oxygeiioids will feel well, and 
hydrogeiioids only be litible to some chauge.s. 

Sluiidd this be followad by an entirely opj)osite period, then the oxy- 
geu<jid constitnliou w'ill fare w«)rst, the carbonitrogenoid the Ijest, the 
hydrogenoid experience certain changes different from the former one. 

Blit if the latter has its turn, tlie liyHlrogeuoiils would suffer most, the 
oxygeiioids the leiist, and ca,rl)onitrogeiioids he liable to certain changes. 

Every such prevailing ejiidemic character would, therefore, act on the 
different constitutions, disturbing, checking, or altering. What Grauvogl 
adduces agaiusl (iross, II., 284, belongs bi endemic influences. As we are 
already able to an-ange a great uumber of our i-emcilies, as Grauvogl, 
Aegidi, and H. Gross have shown, according to these three divisions it 
would be a great help if we would be able to select our remedy according 
to these divisions. 

One of our inflated Homa'opath.s, who has become popular by' his 
“blowing,” said fince, in his dictatorial style, “I know but one croup, and 
.Iodine is the specificiim, give but enough of it.” Thus he proved his igno¬ 
rance, and his total want of observation. 

Grauvogl, au observer, thinker, and a genuine practitioner, gives a 
differential diagnosis of croup, 11., 221 ; for the first, Cuprum is indicated ; 
in the second, Ipecac., Jod., or Brom,; in the third, Ilepar s. c. He might 
have added some other names to every division. Hooping-cough also dif¬ 
fers every year, and needs different remedies for its eradication. A close 
study of the e}>idcmic character will lead us to the right selection, so that 
we may know it beforehand. 
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Bnt we must never neglect the most careful exiunination in ever}' case, 
aeeonliiig to the rules of Hahuemanii; for, as iniporUmt as is the aid 
which (Iranvogl’s constitiiiious bestow upon us, all the above :i.(lditi(ms 
remain alone but suppositious. Sure and certain, relialile and curative, 
are o!ily the rules given by Hahuemanii ; to examine closely eacli case, 
and ill prevailing diseases to collect the symptoms of all our |iatieuts aud 
to select the remedy aceordiugly. 

I f w(! have iloiie this day after ilay, we get such a dexterity that we 
become enabled to do it all the time. We get used to observing the pre¬ 
vailing character of diseases, even if th(;rc are no ejiideinics. By couibiu- 
iug all the time the .symptoms of niaiiy eases, and, if our practice is limited, 
by eoiiijiaring onr few cases with the obsci\ation of colleagues, we m.ay be 
able to find, ]»arlicularly upon c;udi change of the Avcatlier, that in most 
cases one or a few drugs are indicated by jiniference. All the jiatients Avith 
feAV Hym[)toms not distiiuitly affected in;iy then be benefited by the same 
iiiedicine. Already in IH.’}7 and often since, tlio hoimoopathic jiractitinners 
ill Philadelphia when meeting in the .streets have greeted one another by' 
the name of (be prevailing remedy, eeitainly for the time a polyebrest. 

Koine precautions ought to be lueiitioned here to prevent the abuse of 
this rule. 

We must carefully di.stiiiguish what may' depend on eiuleinic iiitluonec.s. 
We know that once at the same tini'* that Niix vomica, Avas imlieateil for 
all toothache patients iu Jjeijizig, rulsatilla, in the baiisitz, Cocculus iu 
J-iasle, aud this in more than 1)0 jier emit, of the })a,tieuta : 'L’lie eiideiiiic 
chai’acter may' be modified by tiie ejudcniie. one, but li.vvdly ever entirely 
8up]ilaute(i. We must again strictly sejiarate from endemic influence, 
whatever may' be (;a,used by influences acting on the patient or on the 
dAvcllers iu one and the same house. l>r. Heim iu Berlin once had a 
}>atioiit, Avlio, though ho liad not taken a jiarticle of mercuiy, showed 
symptoms .simulatiug niercurialism ; he found out that other young men, 
AA'orking in tlie .same oflice, sufl'ered in a similar manner, as there was 
formerly a Iookiiig-glaH.s manufactory in that bouse. He oderc'd the floor¬ 
ing to be removed, and a (piaiitity of running <piieksil\'er Avas dtscoA'cred. 
(Iranvogl relates a very instructive ease in which disease.^ were caused by 
the dry rot. the liouse-fimgus (nierulius lacryiuan.s). (I, iJU!, 5J.) 

Teeth fllled Avith zinc or mercurial amaig.'im, bedrnoms coA'cred Avltli 
arsenical paper, tir bedsteads with ineivuii.-d s;ilves, etc., etc., act on the 
jiationt, and all such symptoms must be avcU stiulied aiul sc'jiarated from 
eiidetnie, ami ejiidemic syiujdoins. 

Let us close with smiie iinporL-iiit (piotations from Grau\'ogla Avork, 
qiiotatifuis which eauiiut be read and stiulied too ofU'ii. 

1. 1^7. That ])hvsi!>l()gic;il medicine can only dr.-im of c.uisal cures i.s 
Jia.tura.l, liecauso tliis is tlie readiest method lo every suiMufieial mind, for 
it Avonld simply put the fire out, bring the droxuiiiig man into the air, 
establish quarantines against cfudctiiics, jirovide antidotes for fioiscui, etc., 
all of Avliieh, under the circumstances, maybe very praiseworthy, but it 
thinks that with this it has done all miic/i Ia posxtble. 

1. 127. But that a Tlonueopath, at tJiis day', should still find his HI 
Dorado in such a cure, and so fa niisundei .stand his grea,t object as to 
wish to show that he ])ays no regard to eonstitiitiunal conditions, AA'hieli, 
under all relations, are as nece.s.'^iary to llu' possibility of any sickness, as 
the causes of disease introduced from Avitliout ; this is unhappily' new, 
because just the regard to the kind of couditmus of Me rffifwwc, which is 
forei^ to pliysiological medicine, is peculhir to Honi<eopa.tihy. 

I. 127. The Editor of the ZidtAchrlft fitr IJonimpyUhiache KHnik is cer¬ 
tainly not at all particular about what he sets before his readers, and 
thus we find therein (Sept. 1st, 1864) the assertion, as one being clear 
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enough by itself : “ While the cause of the disease is still efficient, the 
patient exposed to this cause cannot be pcriuaucntly cured.” As a eon- 
timiatioii of this projiosition the weli-knowu fjict is adduced, that in the 
fever and ague districts, during the malaria, in spite of all use of the spe¬ 
cific (?) Quinine, frequent interiuittent cachexias occur, which can he oiiieil 
only (?) by removing the patient •from thesitsvly neighborhood, f. e., by 
a causal cure. 

These are clearly assertions f)f physicians of as yet not imich experience, 
but one may read them, if he wishes to waste time. In the fii-st jdace, 
Qiiuine is a speoiBc only for certnin forms of interniitteiits, sharply defined 
by Hoin<XM)p.athy ; secomlly, we caiiintt scud all f»ur patients out from their 
unhealthy districts, unless xve have the money to give them, needful to carry 
out f?lus {idvice ; thirdly, they can, ileclining this advice, remain and be 
cured, while they live in mai“sl»y districts, not only by me, but by many 
otlier Homa50])athist.s, since we know how to remove, hoimeopathicfilly, 
the romtitutmial coiulitiou/i to the formation of an intennitlcnt; in the 
fourth place, it must be acknowledged that not only in spite of, hut in 
consequence of, the inaj)])ropriate use of (Quinine, the so-called interiuittent 
cachexia—which is really a, Quinine cachexia—arises. 

11. 1305’. It is true that the foregoing docs not show an exact correspond¬ 
ence between Ifahucmami’s doctrine and Hademacher’s ; yet so surpris¬ 
ing a corresjiondenco, that a union of botli systems must necessfmly take 
])lace at some future day. As regards the Hoimcojiathic scliool, it should 
now likewise establish, both by cxj»crieucc and demonstration, that often 
one remedy for a long time ]>rovc.s ilself to be indicated and curative in tho 
most v'aried pathological forms ; Jiiid the reason why this has not as yet 
been acknowledged on all sides, must cerlninly be attributed to tlie circum¬ 
stance that but the smallest number of IlnuKcoputbists consider it their dutg 
to make a stv/ig of the eonromitant cireimistan/rs, and gcner;dly deem 
iJahuemanu’s advice, to pay especial attention to these coucoinitiut circum¬ 
stances, a mere c:iprice. (Moonshine !) 

II. :305>. Tho whole of Kadenuicher’s obscure indication is made clear in 
our so-called concomitant cb-cumstinees. What Ra,demacher niu.st seek in 
the change of Jus so-called e])ideuiic constitutiou and at the ce.s.satiou of 
the action of his remedies, bi/ accident onh/, after various exiievimcuts upon 
the sick, tin’s onr law of similarity and the eonvoniitant eirenmstanees therein 
contained jieruiits ns to see, csjieeially in the extent which 1 have above 
mentioned and found coiitinncd in ju'autice, for they enable ns to cast the 
knowing glance of the diagnostician upon the character of the iudividnai 
constitution. 

AVe see that Grrauvogl also considers it a sine qua non that xve give their 
just weight to the pcculitu’ities of each ]iati«int, and by it also to the geiier- 
{dly prevailing character. Our choice, as Grauvogl masterly proves, de}H!uds 
on the modalities. Peo[)le miglit have reatl the Organon and still never 
exainiucd a patient according to Hahnemann’s precejds, as it never comes 
into their mind, by suuimiug nj) the symjiloms of iliti'crcnt patienta, to 
find the one remedy which will cure all cases ; if such niodalil.ies should be 
declare*! moonshine or not, Grauvogl thus answers, 11., 2:i5) ; “ But let 
ignorance do as it pleases, wc are not re.sj)ousiI)le f«jr its acts or its views.” 

lHfi3, BOENNINGHAUSEN’S 

AITork on intermittents, whicli will soon ajjpear in a comparative manner, 
■with the addition of our indigenous remedies, in so far as we have reliable 
obserx'ations about them, is an extraordinary and important work. He 
who understands to make a clear examination of his patient, will find out 
f'he benefit of such a work. It contains an experience of Jong years in a 
home of intermittents. 
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We think this will be a suitable place to quote from Boeuninghauseu’s 
A phorunwi dex Hippocrates (a moat valuable treasury in our literature), 
as it still awaits its translator. 


p. no. That every iutormitteus /jwwis considered as a disease sui 
geiteris, iuid treated as such, is the most freqiicnt cause of C/hiiia-c.achexia. 

The error, with its sad consequences, Vill last till we are convinced that, 
under the seeuiiug cover of au iuterniittcut, nuruei'ous diseases of the most 
diverse kind may exist, which have nothing in common in their peculiari¬ 
ties, and whereby the returning type offers us only a single symptom of 
uo great value. 

Homceopathy in treating iutermittens, whether it be quotidian, tertian, 
quartan, antepouing or postponiug, considers in the selection of the I’emedy 
all easentud and especially the dtaraeteviatic symptoms, and unites them 
into om picture of the disease, as it also does in every otJier disease. (Tout 
pour le choix dii Medicament (pie pour le diagnostic des mal.-ulies, e’est 1’ 
univer.s.alit6 des symptoms, ((u« le Modecin hunueopathe doit iitilisei*.— 
Leon Sinum, Exposition, j). 339.) Tbe honia*oj)athic idiysician frequently 
sees only the 7‘eturn of the j)aroxy8n>s with the uncertain uiuue of “ inter¬ 
mittent fever ” attached to it ; ho is only told of the periods of chill, heat 
.and sweat, which hardly ever will load us to tlie selection of the remedy ; 
and Ihe far more important concomitants are pushed in the background ; 
its accompanying affections frequently mistaken, given wrongly, or never 
mentioned at all. (By comparing the numerous Hippocratic pictures of 
ilisease with those of recent medical writers, we eiisily recognize the influ¬ 


ence which school and the ])revjiiliug scientific tendency exert also in that 
direction. We need not wonder that the same is the case in works pub¬ 
lished by Houineopaths, aiitl necessrily a homoeopathic theory, bused on it, 
must be iiisufiicieut and impracticable.) Where the delicieiicles are obvi¬ 
ated, :is it is the paramount duty of the physician, and sujficient s>pnptoms 
are sought to iiidica.te with certain,ttf tlie remedy ct)veriiig every sym})tom, 
there also a certain cure of the fever Avith Jill its adnexa of other .aiimeuts is 


fiure to follow, no matter what jnay be the time of the year or the state of 
tlie atmosphere. The ailments appearing during tlie different stages (cdiill, 
lieat, sw’^eat) m.ark in the same natural mode the sjiecies, and consequently 
also the different remedies (>f the fever, as e. g., in the species of maplei, 
the appearance of blossoms either before the breaking out of the leaves 
(A. platonoides), or simultaneously vrith them (A. campestris) or after them 
(A. pseudo-plataiius). Only unhealthy districts, wbicb constantly reawaken 
the fever, or other similar circumstances, make hc're a natural exception, 
and strict dietiiry rules must be given and cai'efully followed out, if the 
cure should be a permanent one. I'he onlg real difficulties in the homteo- 
pathic treatment of intemiitteuts lie only in the search for perfect, mj^'ient- 
Ly hvdimdvxdizing picture of the disease, and the remedy corresj)ouding 
to it. We must not look for the remedy in the iiiteriuitteut, as if it w^ere a 
subslontitd, unchangeable di.sease, or alone in the prevailing epidemic, hut 
as Hufeland repeats from Hahnemann : “ For every solitary patient the 
remedy must be separately se.aiched ftir and found cfc Hom” (We do not 
conceal the difficulties iii the homo'op.athic cure of intermitteiits, as 
Hahnemann complained already about it thirty years ago, Clriesselich Skizz- 
en, p. 33 ; also the discussion at the meeting at Hanover, IBfiO, leading to 
no results whatever). But still we ought to mention what Hahnenuinn 
teaches about this disease iu the Organon, §§ 2.34-244, and where he 
expressly wishes us to consider well the concomitants during the diffei’ent 
stiiges as well as during the apyrexia, especially the symptoms mentioned 
in f 50. Only by great care and clearsightedness will we be able to find 
out these concomitants, and we must not allow ourselves to be blinded by 
the most conspicuous general symptoms (chill, heat, sweat), as they hardly 
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offer any really characli-ristic phenomena. Btit -wlien, as it i» freqnently 
the case, iuteniiitteiits j)i‘evail epidemically, we must put together all the 
symptoms observ'ed in that relation on many patients, and thus gain a 
valuable point for a special study of every individual case, as also for the 
more certiiiu selection of the remedy. 

Every new discoverer or invon^r in the province of natural Hciences 
possesses the right of naming his invention. As soon as this is done no¬ 
body has the right to exchange that name for another, or to apply this 
name to something else. Hahuemaun made fidl nse of this indisputable 
right for his discovery of Hoino'opatliv, and excluded exjnessJy everything 
forcgiu to his doctrine. Although every physician may I'lold adverse 
views anil opinions, still so much is selfevident, that thus they forfeit the 
right of calling themselves Ilonucojiatbs, as those did, who already at the 
very beginning deviateil in some points from the original doctrine, and 
c:db»d tliemselves “ Specificists.” Now the name seems to have beiiome 
so allnriiig that many a physician usurjis the predicate of a Honujcojialh, 
though he only knows the Orgioion and the Materia Medica j)ura, through 
poor compendia or rejjcrtories, tliongli he irjects the dontrine of dynamiai- 
tion or uses instead his decimal scale, for which no authorisation can be 
found in tlie works of Uabneinann, tbotigb be continually repeats bis 
I’eiuedy in sjute ot the express direction to the contrary, and many njoie 
deviations. Such physicians, by their own practice, forfeit the right to 
call themselves Jlonueopatlis, and their ])raclice can never be acocpled as 
pure lloimcojiathy. The vast difference between the doses of the Allojiaths 
and tJiosc of true Jlonueoiiaths still exists, and will exist for evermore. 

A ppendix. 

As very few among the adherents of our scliool know what llnluicnianii 
tsnight about the tieatinent of epidemic typhus, and of tlie usual inter¬ 
mittent fever, we will close with these remarks : 

In 1809 Habucimum published in one of the most popular papers of 
(lermany, how easy one could cure an intermittent which at that time had 
spread over the middle of Europe, and the doctors treated with very little 
success. His collective de-scriptiou of this epidemic is a master-work, not 
s«n'pasHed by any other in the literature of medicine. See Lesser Writings?, 
translated by Dudgeon. 

lly the synqitouis, he found that in most cases the curative drug was 
Aiux com.; in some of the worst cases Arsenk'um^ and ijamphora the 
palliiitive in the worst of all. 

In 1812, after the retreat of the French from Eussin, the sufferings of 
the troops, and the still greater of the people, caused a contagious typhus, 
against which vou). or Pxdsatilla proved to be eflicacioii.s. 

In 1813, after the battle of Leipzig, the streets were full of dead horses, 
wounded men suffering thinst and hunger, and an eiitii’ely different war 
typhus broke out. Habueiuann, having I'einained in town, suffering with 
his large family, his youngest <iaughter being eleven yeiirs old, all the tor¬ 
ments, wants, even of pure water, now attended the sick, a hospital being 
intrusted to his cai’o, and of 180 patients, suffering from war typhus, he 
lo.it only one old person. His oflicial report to the Ktissian authorities 
(governing Saxony at the time) made quite a sensation, and was followed 
by investigations. In such a nnuinor, 1 lorna! 0 })atby was introduced to the 
Eiissiau nobility. Hahnemann’s re])orts and papers, deposited in Di’esdcn, 
diiappeared‘after the Russians luid left, and Hahnemann’s {Xirsoual enemies 
superintended the archives. 

Hahnemann analyzed with the greatest core the symptoms of the first 
and of the second stages, mentioning all the spraptoms indicating Bryonia, 
or in other cases, Rhxis-tox. For the second stage he recommended 
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Ififosniamusy and iu some peculiar cases, Spiritus nitri dulcis aud published 
Ilia advice. 


Haiiueuianti treated every year cases of intermittent fever, which he 
reported in his Vhi'onic I., 105, for the years from 1810 till 1H2H. 

Jiiterinitteiits nearly appear every year iu a somewhat dillerent form. 

iSiiice 1 learned to cure the tedious diseases and dyscrasias by a homceo- 
puthic tlestruelion of its psoric fnuntniu head, I found every ye;ir the 
epidemically prevailing interinitteuts tt) differ in their character ami in 
their .symptoms, and thus a different remedy wius every year specially 
indicated one year Anieiiic, uutither one lielladonna or Antinionium 
cnoJum, or iipigelia, Aconiff in alternation with tperac., Nu.r vo?n., Muriust 
ammonue, Xatrum mar,, Opium, ('imi alone i»r in alternati(»n with Capsmum, 
or Capiticum alone ; Atenthtnthex, Calruren, Puhatilla, Vurho or m/., 

..IrMiVa alone or iu alternati»»n with Ipecut-., etc., curing the fever iu a few 
day.s. lint neither will I c:cclnde any other non-antipsoric remedy, if they 
only honucopathically cover the whole complex of .synipt<mis during the 
apyrexia as well as «lni'ing the jiai’oxysnis. About the J^frnwixu liurk 
I would mention that it will sufjpress in frecpicnt largo closes and iu a 
comvutrated form ((^utnino) the tgpe. of the /c/w, changing it to a fdiina- 
cacliexi:!, ditHc\ilt to eradic.itc. China only suits the iiiterinitteuts endemic 
to marshy districts, which can oidy be cured by it iu combination with 
autipsoric reuiedie,s. At the beginning of treatment of an e[)idcniic 
intermittent, we advise to give at liast a small dose of Snfphar, or in 
suitable oa.'^es Ifepar in a globule or by (dfaction, awaiting its action for a 
few days till the amelioration ceases, aud then oidy we give the uon-anti- 
psoric hommopiithic remedy, ctjiresj>onding to the genius epidemiciis of 
that year, iu one or two doses, but always only at the end of the paroxysm. 

Since then, exj)erience taught ns that it is more desirable not to give 
SiuJphvr ov Utip tr owXy, but the remedy corrcs])oinliug to the stationary 
habitus of diseases before the development of the epidemic, which .also 
will bo best given before the ])aroxysni, and not afterwards. Whei'e we 
have a remedy for some epiileniic, on the basis of which others act better. 


Sulphur iu choler.a, Curho. trg. in yellow fm^er, Salphorgan. continuations 
in v.ariola (Sinapis), we give it at the first sign «)f the di.sejx.se ami stick to 
it jis long Jis it ameliorates .—North American Journal of Ilonioiopathg, 
Febrimry, 1873. 
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We have to tender our best thanks to the Editors of the 
following Periodicals for regularly exchangfing with us 

The Indian Medical Gazette, ^ 

The British Journal of Homoeopathy (H. Turner & Co., London). 
The Monthly Homoeopathic Review (H. Turner & Co,, London). 
The United States Medical and Surgical Journal, 

The American Homoeopathic Observer, 

The Western Homoeopathic Observer, 

The Homoeopathic Sun** (We have not received this Journal for a 
long time past.) 

The American Homoeopathist, 

The American Journal of Homrcopathic Materia Medica, 

The New England Medical Gazette, 

El Criteria Medico (Madrid). 

La Reforma Medica (Madrid), 

La Homoeopatia (Bogota). 

The Indo-European Correspondence, 
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The Indian Mirror, 
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Native Opinion (Bombay). 

The Englishman : Saturday Evening Journal, 

' The Indian Daily News. * 
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The Bengal Magazine, ' 

The People*s Friend, 

The Ondh Excelsior. 

Sir William Jones* Works, (Publishing in Series.) 

The Calcutta Excelsior, 


The Soma Prakasha (Bengali). 

The Hdlisahar Patrikd (Bengali). 
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The Banga Darshan^ (Bengali). 

The Amrita Bazar Patrika (Bengali). 

The Samdj Darpan, 

The Samdchdr Chandrika,- ^ 

Ramayanam: Devanagar Text witb Bengali Translation (pub¬ 
lishing ill series) 

We shall be glad to exchange with any Medical Periodical 
in the world. 

Books, &c., for review^ to be sent, carriage paid, to the 
Editor direct. * 'll. 
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THE MATERIA MEDIC A. 

29.— Chelidonium Majus. 

{Continued frorn p. 118.) 

Respiration. 

* 

. Tightness of the chest. R.A.,S. 

. His cliest is so tight (the first 4 hours). Sch. 

1040. 02 ypi'esswn of the chest and breath.^ R.A.,X.;Kch.,S. 

. Oppression of the thorax on ejutration. R,A.,S. 

. Oppression of the chest when waging (in 2 hours). T. 

. Shortness and difficulty of m^thing, with tightness and 
anxiety in the chest (in 10 mim). E.X., {on awaking ahmjLt 
midnight), X. 

. Impeded respiration (in 5 min.), X.; (in 2 hours), F.X.; 
(the 4th day). T.K. - ■ ^ 

1046. Pressure on the chest, impedin* the respiration. T.,X. 

. On inspiring, it feels as if the chest were pressed on, after 
dinner. Ng. 

. Difficulty of breathing, wilh shoilting in the left thoracic region 
backwai’ds, a^ter diipier. Ng. ‘ 

. He can only breathe short, and with difficulty and anxiety, as if 
he must cfioke (fbr some fhinutes). X. 

. Respiration impeded in the evening in bed. X. 

1050. Anxiety in the chest. L.,P.,F.Xv 

. Constiicted feeling «n the chest. L. 
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. Short breathing and cgapreaaion, as if the breast were con¬ 
stricted AND the breath COULD NOT PASS. Hs.,K. 

. TigMnese of the cheat, aa if it were cramped up in a cuiraae. 

x.,]sr. _ 

. Her clothoa cause tightness of the chest, so ,that she has to 
slacken them. F.X. 

1055. Tightness of the chest like cramp, with nausea. N. 

. LoNOINO FOR FRESH AIR TO BREATHE MORE EASILY (the 4th 
day). X.; (in | hour). P.X. 

. Forced to take a deep inspiration (the 2nd day). F.X.,X. 

. Hot breath, which dries the mouth and lips (in 10 min.). F.X. 

. He cannot atieach breath inspire as much air as he wishes, 
therefore expires quickly in oi^er to be able to inspire again 
soon. A few very deep acts of respimtion to relieve these 
sufferings. X. 

1060. Quicker breathing, which became slower after five eructations. 
(A child.) E..X. 

. Difficult respiration, with short fits of coughing, preceded by 
pain first in the right then in the left side of the thorax. 
A.X. 

. She must breathe quick and short in order to make somewhat 
tolei*able the pains in the chest a^d back (the 2nd day). F.X. 

. She cannot take a deep breath for violent stitche.s in the right 
shlc. F.X. 

Cavity op Thorax. 

. Feeling of congestion towards tlie chest (soon after the 
dose). X. 

1065. Congestion in the apices of the lungs, with dull thi-obbiug in 
them. T. 

. Dull throbbing in the base of the lungs. T. 

. Pulsations under the ^pper portion of the sternum. T. 

. At each breath pain iofiide the chest, with short diy cough, 
which increases the ^ains and returns after short pauses 
(pulse 90), (the 2nd‘day). P.X. 

. On stooping low, pain deep in the chest, especially towards 
the bodies of the vertebrse, so that the stooping could not 
be continued; also after walking fast, blowing the nose, and 
sneezing; at the same time more exUrnially along the spin¬ 
ous processes. Le. * 

1070. Inward burning between the chest and shoulder-blades, with 
internal heqt and want of breath. N. 

. On deep inspiration, psfinful tension round the inside of the 
base of the thorax (iA ^ hour). ^ X.^ ^ 

. Stitch in the chest with inteivaiption of the breathing. F.S. 

. Stitches in the right side behind the ribs. F.S. 

* Stitches in the lower part of the loft lobe of the lungs. S. 

In the left lobe soreness like a wound, aggravated by deep 

* BREATHINO, coughing, and sneezing. Hr. 
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Ckelidonium Mnjus. 

. Pain inskle tlie chest, behind the sternum, especially felt when 
breathing. A.H. 

. High up behind the sternum a spot wliich smarts like a wound. 
Hs. 

. Spasmodic pressure behind the sternum, in the middle, on a 
surface about 2 inches diameter, ou awaking in the night. 
Hs. 

. High up behind the sternum a feeling of dust not to be remov¬ 
ed by coughing. Hs.* 

1080. Palpitation on walking in the street for I minute. F.X. 

. Palpitation towards evening, after sitting down somewhat 
tired. F.X. 

. Palpitation in the evening direetly after lying down. F.X. 

. Palpitation in the evening for some hours. N. 

. Palpitation (for 1 hour). F.S. 

1085. Violent stitches in the cardiac region, followed by strong pal- 
pitations with anxiety and aifitrition all day. F.S. 

. SvAden great anxiety, with palpitation. The beating of the 
lu'ju’t is not accelerated nor irregular, but so strong that the 
clothes are lifted by the movtunent communicated to the tho¬ 
racic parictes, and she hears it so plain that she fancies others 
must hoar it too. F.X. 

Thora.v. 

. Pains in the ribs of each side on bending the thorax on one 
side (in -1 hour). X. 

. Tensive pain in tlie whole thorax (the 6th day) X. 

. Constrictive pressure under each arm as if the chest w»is tight- 
laced. S. 

1090. Drawing pressure from the right shoulder-blade, through the 
chest towards the sternum. S. 

. Stitches in the whole of the chest. F.S. 

. On inspiration fine stitches like needles in the chest, passing 
from the left to the right side, chiefly outsido (in | hour). 
Ng. 

. The seventh and eighth rib of each. side arc painful to tho 
touch, and on drawing the breath as if they were wounded, 
worst on the right ) a cold sensation extends frem the spino 
to these ribs all the w^ay to the sternum, woist on the right, 
F.X. 


1. Anterior paries. 

. Pain and jerking in the left clavicle. F.S. 

1095. Pain in the region of the right clavicle. Gs. 

. Oppressive pressure under the left clavicle up the neck. 
S. 

. Shooting in the right half of tho chest in the region of tho 
nipple (fn 2 hours). In an hour after the same on the left, 
Le. 
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. Fine stitch in the left nipple. Le. 

. SnOOTING IN THE lllGHT SIDE, CLOSE DNDEE THE MAMMARY 
GLAND. F.S. 

1100. Pain in the upper part of the chest. Kch. 

. Tensive pain from the left pectoral muscle up towards the neck 
(in 10 min.). X. 

. Lancinating pains in the pectoral muscles. W.Pr. 

, Tension on the chest in front (in ^ hour). X. 

. Pressure on the chest in fronI’. X..,Le. 

1105. Pain in the sternum close above tub scrobiculus cordis, 
when yawning. E,r.,F.S. 

. Jerking in the steraum. F.S. 

. Pressive pain and burning in the sternum. K. 

. Violent pains in tJie sternum at each respiration (in 6 houi-s). 
F.X.,AH. 

. Awoke at 4 a.m. with pressive pain on the chest in front, as if 
the sternum was forced in. Kch. 

1110. Stitches in the lower part of the thoracic cavity. S. 

. Burning on the lower i)art of the chest (in ^ hour). Xg. 

. Shooting, jerkinff pain a little to tlie right from tJie lower part 
of the sternum right through towards the hack, aggravated 
by breathing. By laying the trunk foi'wai'ds the pain is 
worse in the chest, by laying it backwards woi'se in the back. 
F.X. 

. She cannot draw a deep breath for pains in the front of the 
chest (the 2nd day). F.X. 

. She must sit upright and dare not move, otherwise the pains 
in the chest are intolerable (the 2nd day). F.X. 

1115. The clothes feel too tight on the chest, F.X. 

. Eructation relieves the pains in the chest. F. X. 

. When writing, a sharp stitch on inspiring or straightening the 
body on the left near the scrobiculus cordis, p.m. (the Lst 
day). Ng. _ 

. Violent stitches six times in rapid succession in the cardiac 
region. F.S. 

. Stitches in the cardiac region on coughing. F.S. 

1120. Dull STITCH IN THE CARDIAC REGION. F.S.,Ng. 

. Oppressive pressure in the caixliac region. S. 

. Stitches under the heart. S.,F.S. 

. Stitches in the region of the heart through the left side of the 
chest, so that she has to breathe short and quick. F. X. 

. Stitches in the bend of the ribs on the left side in the 
CARDIAC REGION (in 5 min.). X.,F.S. 

1125. Lancinating pains in the heart. W.Pr. 

2. Right side. 

. Deep pressive pain without cough, which doos not allow deep 
inspiration. T. 

. Pain as if from a deep-seated abscess. T.P. 
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. Stuiiefying pain. T. 

. Pain between the 6th and 7th ribs, on bending the trunk to 
the left (in 1 hour). X. 

1130. Pain in the lower ribs, as if from an ulcer aggravated by 
breathing (the 13th day). F.X. 

. Drawing from above downwards. G^,.Rr. 

. Pain in the lower'part of the wall of the chest on the right, 
quite to the right side for the breadth of a hand, aggravated 
by each inspiration. F.X. 

. Sudden violent pain of the riglU »ide in the region of the 7th 
and 8th ribs increased by respiration and movement for 2 
hours, preceded and followed by burning headache. F.X. 

. Drawing pains from the lower part of the sternum towards the 
right quite round to the spine, with sore pain there, so that 
even the touch of the clothes increases the pain. F.X. 

1135. Repeated stitches, lasting some minutes, compelling short breath¬ 
ing ; on attempting deeper breatliing, intolerable stitches. F.X. 

. Stitclics in the right side. A.X.,S.,X.,P.,F.S. 

. Stitches in the right side for two hours, with chill, heat, and 
red cheeks. Kch. 

. Stitches at every inspiration. F.S. 

. At 2 p.m. violent stitches in the under part of the thorax, 
aggravated by breathing, tnovement, and cough. F.X. 

1110. Violent stitches for three hours, obliging her to inspire slowly 
and carefully, and also to speak softly ; sometimes not to 
move or speak at all. F.X. 

3. Left side. 

. Tearing pressure in the left axilla and tlwincc further forwards 
towards the nipple (in 20 hours). R.A. 

. Pressive pain (in 10 min.). X. 

. Pressure and tightness. K. 

. Drawing pain (in ^ hour). X. 

1145. Pain soon piissing off. P. 

. Pain as if bruised, aggravated by movement (in 1 hour). X. 

. Undulating pain. X. 

. Stitches. X.,P.,S.,N. 

. Stitches when sitting. N. 

1150. Stitches towards the shoulder-blade. X.,Kch.,S. 

. Awaking with stitches, confined chest, and anxiety. She catir 

, not take a deep inspiration for tlte stUches (for ^ hour). K. 

Nape op the neck. 

. Paralytic pain. Hs. ‘ 

. Pains in the nape. L.,K. 

. Stiffness (in 2 min.). X.,Hs.,Rr.,Kch.,P.S. 

1155. Drawing pain in the muscles of the nape (in 2 min.). X.,F. 
X.,K.,Hs.,Rr.,P. 

. Pressure in the nape. H.,A.H. 
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. Weight in the nape. A.H. 

. Pressing pain tlie muscles on the left (in 10 min.). X. 

. Sensation of constriction in the muscles of the nape, as if the 
head were drawn back (in 10 min.). F.X. 

1160. Sensation as if th& neck was brdken. Hs. 

. Cracking and creaking in the cervical vertebra) on moving the 
neck (in 10 hours). Hs. 

. Pains in the 1st cervical vertebra for 7 hours, increased by 
moving the head and by pressure. F.X. 

. Feel as if tlie vertebra) in the nape were tom out of their place. 
F.X. 

. Inouease of the pains by turning the head and bending 
IT back. X.,Kr. 

Back. 

1165. Sharp shooting near the vertebrae, in the middle of tlie back. 
R.A. 

. Stitches between the siiouldehs. S.,F.S. 

. Several obtuse stitches between the shoulder-blades, p.m., when 
sitting (tlie 1st day). Ng. 

. Pain in tlie sjiinal column between the sliouldcr-blades (in J 
hour). X. 

. Stiffness in the hack between the shoulders (in 7 hcur.s). X. 

1170. Oppression between the shouldoi's. S. 

. Drawing jtains in the muscles of the hack. W.Pr. 

. Drawing pain betmeen tIvR shoulder-blade douni to the sacrum. 
K.,H.,A.H.,Cs.,IIs.,F.S. 

. Burning between tlio slioulders at 1 p. m. Ng. 

. Burning in the back. Kch.,S. 

1175. Chill and horripilation in the back. L.,Gs. 

. Very so\'ere cold in the back. Le. » 

. Shudder running down the back. Sch. 

. Tensive and prkssive pain in the whole of the back, extend¬ 
ing round towards the chest (in 8 hours). X.,Hs.,S. 

. Back as if bruised when moving the thunk. X.,F.X. 

Pain in the hack as if after excessive muscular stinining (in 
18 hours). X. t 

. Pain in back, especially on rising after stooping, and on 
standing up after sitting. IIs.,Kch. 

. Pressure in the back, quite up into the shoulders, on sitting 
in a stooping posture; diminished on sitting upright (in 
1^ hour). Ng. 

. Dull pressure from the sacrum to under the shoulder-blades. S. 

. Wound-like pain in all the vertebrae iracreased by movement and 
pressure on the spinous processes (the 2nd day), F.X. 

1185. Wound-like pain in the lower dorsal vertebree, the five lowest 
ribs on the right and the lumbar vertebrie, aggravated by 
pressure and movement (the 12th day). F.X. 

. Sensation in the shoulder-blades, as if they were torn out of 
their place. F.X. 
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. The shoulder-blades painful when touched (the 7th day). F.X. 

. Violent pain at eveiy breath, around the lower angles of tho 
shoulder-blades (the 2nd day). F.X. 

1. Right uhmdder-hUuh. 

. Pinching spasmodic pain tm the inner edge of the right shoulder- 
blade, which hinders him fi-om mov !ng the arm (in 1 hour)'. 
R.A. 

1190. Bruised pain extending do^vn the back from tlie right 
shoulder-blade. F.X. 

. She awabe.s with pains in the I’iglit .shoulder-blade, aggravated 
by breathing and movement of the right arm. On getting 
up the pains diuw to the right, round towaitls the chest, 
luid cau.so oppression thej-o. F.X. 

. Pressure under the right shouhlev-blade. S. 

. Drawing pres.sure between the shoulders, especially in tho 
right blade and towards the liglit side. Gs. 

. StITCIIKS TTNDEllTHE RIGHT SHOULDEIl-BnADK S.,F.S. 

1195. Violent stitch close under tho right shoulder-blade at each 
breath (for 10 min.). F.S. 

2. Left shouMer-hlude. 

d 

. Pain in the left shoulder-hlade (in 2 min.). X. (the 5th 
day). F.X.,K.,P. 

. Drawing pain in the left shoulder-blade (in ^ hour). X. 

. Pain like dislocation in tho left blade. F.X. 

. Pains on the outer edge op the left blade. X. 

1200. Violent PAINS ON the lower angle op the left blade; 
from thence violent stitches right through the chest, for¬ 
wards. F.X.jX. 

. Stitches close under the loft blade. S. 

. Tensive pain close under the loft }»l.ade. S. 

. Burning on a small spot on the upper part of tho left blade 
(in ^ hour). Ng. 

.3. Luvihtvr vertebt'ce. 

(Lumbar region, see Urinary system.) 

. Pain in the lumbar VERTEBRyE. Hs.,F.S. 

1205. The lumbai’ vertebraj painful to the touch. F.X. 

. Tearing pressure on the lowest lumbar vertebrae forwards 
towards the haunch bones, as if the vertebrjE were broken 
asunder, only on bending forwards and when he bends back ; 
perceptible for many days even when walking (in 86 hours). 
KA.,F.X. 

. Pain in the lumbar vertebra as if they were smashed. 
F.X. 

. Wound-like pain in the lowest lumbar vertebra, as if it 
WERE DISLOCATED OR SMASHED (the 5th day). X.,F.X. 
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4. 

. Throbbing pain. T. 

1210. Bruised pain on moving (in 10 hours). F.X. 

. Pain all day (the 5th day). F.X.,Hs.,P.S. 

Upper extremities. 

. Lancinating pains. W.Pr. 

. The veins on the hands and arms arc swollen (in 31 hours). 
R.A. 

. The hands hot up to the middle op the forearm, and 

SWOLLEN, WITH DISTENSION OP THE SUPERFICIAL VEINS. X., 

F.X. 

121.5. CEdematous swelling of the forearms and hands. F.X. 

. Paralysis arid weigM of the arms as if weights were hung upon 
them. X. 

. Arms as if paralysed, with vibration in them. H.,A.H.,Hs. 

a. Right a/rm. 

. In the morning right arm is as if paralysed, with sensation 
of numbness and cold ; the temperature actually lower than 
in the left. Relieved by rubbing. F.X.,P. 

. Feel in the right arm like weakness, with frequent intermission 
(in ^ hour). Ng. 

1220. Drawing pain from the right shoulder down to the 
WRIST, with cold and stiffness of the arm. F.X.,S. 

. Frequent jerking in the right arm. K. 

. Teai'ing pain in tlie right arm. P. 

, Drawing pain from the neck over the right shoulder down to 
the wrist, intermitting for some minutes and then returning, 
aggi-avated by using the arms, especially in writing. Rr. 

b. Left arm. 

. Paralytic drawing in the left arm. Hs.,Rr. 

Paralytic pain in tlt/B left slwvMer and th^e whole arm (in 7 
hours). X.jRr. 

, Drawing pain from the left shoulder-blade to'»>'ards the upper 
arm. P. 

. Drawing pain from the left shoulder to the fourth finger (in 
10 min.). X. 

. Violent pain from the shoulder on the outside of the arm, 
extending downwards. X. 

1. Shoulders. 

• 

. Drawing in the shoulders. P. 
a. Rigid shoulder. 

Pain in the right shoulcLer. T. (in 1 hour). Gs.,S. 

. Pai*alytic pain in the right shoulder (in ^ hour). Hs. 

- Painful tearing. P. 

. Stitches in the right shoulder. S.,F.S. 

’ . Drawing in the right shoulder. Xch. 

1235. Pressure in the right shoulder on moving the upper arm. A.X. 


Sacrum. 


cr^ 
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. Bruised pain. ' Le. 

. Jerking in tlie right shoulder. F.S. 

. Psiiu in the right shoulder, aggi-avated by moving the arm 
(the .3rd day). F.X. 

. Very slmr]) shooting in the right shoulder-joint, p.in., at rest 
(the l.st day). Ng. * 

124(5. In the evernng, in bed, violent pains in the right shoulder, 
witli a feel on moving the arm as if it were smashed ; tlie 
arm is then cold and si iff. F.X. 
h. Jjpft shim (tier. 

. hdn in the left shmdiler ns if broken or dislocated, with cold 
feel in the ii])]K*r arm (for 4 hours). F.X. 

. Pain in tlui left, shovlder, (jxtouding down into the deltoid. F.X. 

. Painful drawing in the hJt shoulder. Hs. 

. Pain jn thb lbft siioblokii as if after laying too long upon it 
(in .'i hours). Ils.,Kch. 

2. Axillfe. 

1245. Shooting in the loft axilla (in 2 hours). 11.A. 

. Pers 2 >iration in the axilla. P. 

3. Upper arm. 

a. Right side. 

. T('.aring in the middle of the right upper arm, as if in the 
marrow (the 1st day). Ng. 

. Teaiung in the muscles op the uight uppek arm (in 28 
hours). JR.A.jP. 

. Itching on tlie outer sui-facc of tlio right upper arm, passing 
off when scratched (in I j liour). Ng. 
h. Left side,. 

12.50. Fain in the deltoid and bicops on moving the arm, all day, so 
that ho cannot dmw on his coat without help. X. 

. Tearing in the flesh ; of the left upper arm close under the 
shouldor-joint, a.m. (the 1st day). Ng. 

. I’licumatic pain.s from the left shoulder to the elbow. S. 

. Jerking in the loft upper arm. F.S. 

4. Elhoio-joiid. 

. Cramping jiain in the loft elbow-joint, on bending the aim still 
wor.se (in 4J houi’s). ]i.A. 

125.5. Pain close above the left elbow-joint. X. 

. Pain in the right elbow-joint. S. 

. Stitches in the right elbow-joint. Br. 

5. Forearm. 


a. Right. 

. Fatigue of the mtiscles of the right forearm, so that they could 
not be moved without difficulty, and gave pain on movement 
or on grasjiing anything (in 2C hours). K.A. 


B 
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. Pain in the right forearm. S. 

1260. Touching the right foi-oarm causes pain. F.X. 
h. Left. 

. Diuwing in tlic left forearm. R.A. 

. Paralytic feeling (in h hour). X.,P. 

. Stitches through the inside (in A our). P. 

6. Wrist. 

. Trembling in the wrist-joints and fingers. F.X. 

1265. Paralytic drawing in the wrist-joints. F.X. 

a. Right. 

. A catcliing and stiffness in the right wrist-joint, only perceptible 
on moving it. 11. A. 

. Pain in tlie right wrist-joint. S. 

. Pricking in right wrist-joint. S.,F.S. 

b. Left. 

. The left wrist-joint was as if stiff, in the evening. RA. 

1270. Pain of the skin, as if after a bum, on the lower joint of the 
left ulna. X. 

. Tiresome i>ricking itching on a small spot over the left wrist, 
on the outside. X. 


7. Hands. 

. Cold hands (in 2| hours). li.A.,X.,Lo.,F.X. 

. Shuddering of the hands, though w'armer than usual (in \ 
hour). K.A. 

. Feel of swelling in the hands (in -j hour). F.X. 

1275. Distension of the siti'Euficial veins of both hands. X., 
Ng.,F.X. 

. Drawing in the palm-, where was also a quivering movement, 
E.A. 

. Itching in the palm of the hand. Ng. 

. Burning in the palms. Kch. 

. Remarkable dryness of the hands. F.S. 
a. Right hand. 

1280. Clumsiness of the hand in writing. X. 

. Shooting in the right hand. F.S. 

. Tearing i^botifi^ {lain in the right raetacaqials, much increased 
by pressure (in 26 hours). R.A. 

. Fiiui tt'aring on the metiiicarpals and carpals of the right thumb 
(in 7 houi-s). R.A. 

. Pinching tearing pain in the back of the right hand (in 1| 
hour). R. A. 

1285. Crawling in the right hand. S. 

. Violent itching on the back of the right hand, near the joint 
of the third finger (in 5 min.). X. 

. Burning in the ball and still more in the carpal joint of the 
thuml). S. 
h. LeJ\ hand. 
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. Feeling of swelling in the left hand. X. 

. The left hand seems heavier on lifting it. X. 

1390. Feel as if tlie hand wore swollen, insensible, paralysed, as if 
she could not bend it (in 9 horn's). F.X. 

. Paralytic tearing in the,metacarpal bones and the hist joint of 
the thumb and forefinger of the left hand. R..A. 

. Drawing pain on the back op the left hand. X.,P. 

. Tearing from the left wrist to the tips of the two little lingers, 
passing oft* when rubbed (tlielst day). Ng. 

. Itching in the left palm. P. 

8 . FhiKjnru. 

1295. Tips of the finc!ER.s cold. S.,F.S. 

. The third and fourth fingers benumbed on .awaking. X. 

. Tonic a})asm in tlie. flexors of tlui fingei-s ; the closed hand could 
not be opened without trouble (morning on .awaking), (llic 
nth day). X. 

. Shooting pain in the middle fing(u*. F.S. 

. Shooting pain and luiat in the fore and middle lingei's, which 
h.ad been sprained eight weeks befor(5. Kr. 

a. Right hand. 

1300. The anterior phalanges of tlu; iinger.s of the n’ght hand grew 
yellow and cold, as if dead, and the nails blue (in 1 hour). 
K.A. 

. Fine tearing in the tips of the fiiigoj’s, right hand. R. A. 

. Frequent tearing in the foremost pJialunx of the litth? Unger, 
right hand (in 3A hours). Il.A. 

. Stitch in the second and third joint of the right forefinger. S. 

. Pressing pain in the right thumb. S. 

1305. Crawling in tlie right thumb. S. 

. Pain in tlie little Unger-. S. 

. Itching on the right thumb, passing off* only after long scratch¬ 
ing, and then returning worse than ever (in 1 hour). Ng. 

. Itching on the last phalanx of the mid finger (in hour-). X. 

b. Left Jutml. 

. Jerking in the finger’s of the left hand (in 10 min.). F.X. 

1310. Ci-amp in the fingers?, left h.and (in 25 min.). F.X. 

.Violent drawing in the thumb-joint of the left Irand, forenoon 
(the 3rd day). Ng. 

. Shooting drawing pain in the left forefinger (in li hour). 
X.,S. 

. Strong pres.sure in the left forefinger. Le. 

. Drawing on the left side of the loft mid finger from the middle 
to the back joint (the Ist day). Ng. 

1315. Itching in the second joint of the left middle finger. ' S. 

. Itching in the ball of the anterior phalanx of the left mid 
finger, passing off only by long rubbing, when walking in 
the open air (in | hour). Ng. 

. In the second joint of the left ring finger, pain as if from a 
blow. IIs. 
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Lower Extremities. 

. Lancinating pains. W.Pr. 

. Paralytic pains. Hs. 

1320. Feebleness in walking (in hour). X. 

. Remarkable weakness in the legsf, F.B. 

. She cannot get on in walking without difficulty (the 12th 
day). F.X. 

. Legs as if bruised (in ^ hour). F.X. 

. Jindsed pain from the tliighs to the CiUvos, woi’se on walking 
and when touched. F.X. 

1325. Bruised feel, especially in the joints of the hip, knee, and ancle. 
Rr. 

. Her legs appear to her twice as thick and heavy, so tliat she 
dreatls incipient dropsy. F.X. 

. The 2 >ains in the inguinal region hinder her walking. F.X. 

. Dx’awing from the calves up to tlie knee and thigh. Kch. 

a. Right leg. 

. The right leg cannot be raised without trouble. F.X. 

1330. Paralysed, still', and cold feel in the right leg (in 16 hours). 
F.X. 

. From the hip bone to the toes of the iiioht foot paralytic 

DRAWING PAIN, CONTINUING THE SAME WHETHER WALKING, 
LYING, OR SITTING, uud disappearing suddenly (in 31) hours). 
R.A. (in 10 min.). X. 

. Ttsiring in the right leg from above downwards. P. 

b. Left leg. 

. Burning in the left leg (in 10 hours). F.X. 

1. Thighs. 

. Falling asleep of the anterior surface of the thigh, with fine 
stitches and raw jiains (after external use). R.A. 

1335. Pamlytic iiain close above the knee. X. 

. Drawing pain fi*om tlie lower jiart of tlie rectus femoris into 
the patelhe (the 8th day). X. 

. Drawing [«iin on the inner side of the thigh (in 5 min.). X. 

. Tensive pains and seruse of swelling in the thighs for tho 
breadth of two hands midway betwt;en the hij» and knee. 

F.X. 

. D HAWING PAIN IN THE HIPS. X.,Hs. 
a. Rigid side. 

1340. Numb pain in the right hip. T. 

. Pain in tlhe right hip on rising from a seat (the fith day). X. 

. Shooting in tite right hip. F.S. 

. Pain in the right ischium as if from a blow. IIs. 

. Tearing in the right thigh. P. 

1345. Pain in the right thigh as if after a long walk. Hs. 

. Pain as if from a blow in tlie middle of the right thigh. Hs. 

. Pressing pain on the middle of the right thigh, in tho 
rectus femoris. X, 
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h. Left side. 

. Burning itching in the left hip-joint, on the front (in 10 min.). 

RA. 

. Burning in the region of the left loin and left hip (in ^ hour). 
Ng. . 

1350. Shooting pain in thk left iiip-joi.s c (in | lujur). X.,Rr. 

. P:iiu like dislocation in tJie left liip, preventing walking. T. 

. Pain in left ilium, as if from a blow. Hs. 

. A kind of paralysis in tJu* left thigh and knee when stepping 
down, El. A. 

. Shooting on tlio inner side of the left thigh. P. 

1355. Pain like a blow on the left thigh, tlu'ee lingers from the knee. 
Hs. 


2. Knee-joint. 

. Knuckling in (giving way) of the knees when standing 
AND WALKING (ill 12 llOUl's). Jl.A.,P.X. 

. Pain in the knees. K. 

. Pain in the hams when walking. A.X. 

. Pain in the patella when walking. X. 

1300. Pains in the knees as ip afteji a long march (in 1| hour). 

. Paralytic drawing in the knees (in 8 hours). F.X. 

. Weiglit in the knees. F.X. 

. Stillhess in the knee-joints. F.X. 

. Pain like a wound in the knee-joints, increased by pressiu’e 
(in 2 hours). F.X. 

1365. Jerking in the knees (in ^ hour). K. 

. Trembling in the knees. F.X.,F.S, 

. Cold feel in the knees (in hour). X. 

a. ItUjht hnee. 

. Numb 2 >ain in tlic right knee. T. 

. Boring jiain in the right knee. F.S. 

1370. Drawing pain in the right knee (in 5 min.). X. 

. Pressing pain in the right knee, esiiecially on lying down. Le. 

. Pahi in the right knee-joint, aggrai’ated by movement. F.X., 
A.II.,Hs. 

. Pain in the right knee as if broken. F.X. 

. Shooting in the right ham (in 2 liours). B„A.,F.S. 

1375, Hard pressure two lingers’ width under tlie right patella. B.A« 

. Pain in the right patella (in 1^- hour). X. 

b. Left knee. 

. Pain like dislocation in the left knee. T. 

. Pressing pain in the left knee. Le. 

. Violent pains in the left knee, X.,Rr.,F.S.,F.X. 

1380. Violent pain in the left knee, esiiecially in the posterior surface 
of the patella. F.X, 

. Feel like a wound on the lower surface of the joint of the left 
knee. F.X. 
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. Feci of stiffness with burning in the joint (in 1 hour). X. 

. Pain in tlie left Imm. X. 

. She cannot extend the left leg without violent pains in tho 
knee. F.X. 

1385. In walking, she is obliged to advance the left leg at full stretch, 
and can only extend it slowly for pain like a wound in the 
knee-joint, when it is once bent. In 24 horn’s after tho 
medicine the pains of the knee suddenly disappear. F.X. 

3. Legs 

. Both legs cold and insensible (in 6 hours). F.X.,X. 

. Feel of icy cold in the legs, especially the calves and soles j the 
legs feel cold to the touch. F.X. 

. Paralytic feel in the legs. X. 

. Stiffness in the leg, as if spi-ained. R.A. 

1390. The right foot, up to the knee, actiKilly cold, with a sensatit)n 
of cold in it too, whilst the other foot retains its usual 
temperature (in 3^ hours). R.A. 

. Tearing in the legs. Kcli. 

. Tension in the legs. F.X. 

. Weight in the legs as if she could not step out, and as if vrith 
each step she had to drag a great Imrdm. F.X. 

. Q^dema of the big. F.X. 

1395. Boring in the bones of the legs. Ijc. 

. Shooting boring sensation in the bones of the left leg. F.S. 

. Press!ve pain on the left leg. Le. 

. Paralytic feeling in the left log (in ^ hour). X. ' 

. Itching on the legs. IIs. 

1400. Itching on the right leg, so that ho scratched some spots raw. 
Hs. 

. Itching on the outer surface of the lef leg, passing off after 
scratching (in £- hour). Ng. 
a. Shin-hone. 

. Drawing pain through tlie right shin-bono towards the instep 
(in J hour). X. 

. Shooting pain in the shin-bone, close above the ancle. F.X. 

. Itching on the left shin-bone j after scratching, the place 
burns, 6.30 p.m. Ng. 
h. Cadves. 

1405. Drawing pains in tlic calves. K. 

. Dkawing-down pain in tub left calf. R.A.jF.S. 

. Pains in the calves aggravated by pressiu’e. F.X. 

. Cramp in the calves. F.X. 

. Tensive pain in the right calf. Gs. 

1440. Tension and shooting in the calves when the legs are bent, 
passing off when extended (in 1 hour). Ng. 

. Jerking in the calves. K. 

. Trembling in the calves. F.S. 

. QCdematous swelling of the calves. F.X. 
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. Burning in the lower part of tlie left calf when sitting, n.m. 
(the 1st day). Ng. 

1415. Some burning painful spots with stitches in the middle alxjve 
the tendo-AchillLs; the pain is increased by scratching. 
Br. A.. 

. Cool feel on the inner si&o of the right calf, extending into the 
ham, as if the part were uncovered (in | hour). X, 

. Itching on the inner surface of the right calf, not pissing off 
when scratched, at 0 ji ui. Ng. 

4. Atichs. 

. Ancle-joints painful, especially tlic right, wm'se wJten imlking, 
as if after a false step (in 14 days). F.X. 

. Paralytic drawing in tlio ancle-joints. F.X. 

1420. Painful jfres,wre on llt-e outside of the ancle. T. 

. (Edeftwton.8 sirelling about the malleoli. F.X. 

. Pain under the riout inner malleolus at every step (in 44 
horn’s). X.jF.S. 

. Pressive pain in the right anrle-joint when sitting. Il.A.,Lc. 

. Boring juiin in fi’ont of the right ancle. F.S. 

1425. Pain in the left ancle-joint especially wltan walking. S. 

5. Feet. 

. Cold feet. X. (in 2| hours) F.X.,A.H.,Gs.,IIs.,S.,P.S. 

. Feet livst cold then burning hot. Gs. 

. Feet as if dead tin 2i hours). F.X. 

. t'eet as if paralysed (in 10 hours). F.X. 

1130. Slie cannot keep her shoos on for the swelling in her feet, 
tliough they were too largo for her. F.X. 

. Tensive burning jiain in the bones of the right foot on the 
joints of the toes. P. 

. Tingling in the foot as if after a long walk. Rr. 

. Continued dryness of the feet, which usually perspire. F.S. 
a. IJeels. 

. Drawing in the right heel. Kch. 

1435. Stitches in the I’ight heel. S. 

. Pricking like needles under the left lieel (in 10 hours). F.X. 

. Violent pain in the Jieel, which prevents walking. T. 

. Pain under the heel at eveiy step. X. 
h. Jnstej). 

. Tlu’obbing pain in the left instep (in 9 hours). R.A. 

1440. Drawing on the left instep. IjO. 

. Pricking in the left instep on walking in the open air at 3 p.m. 
Ng. 

c. Soles. 

. Cramp of the sole of the right foot, which near the toes was 
bent under j the cram}> ceased on compression with the 
hand, but increased on attempting to put it to the ground 
(in 12 houi’s). R.A. 
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. Pain as if from a blow under the left metatarsus. Hs. 

. Burning in the soles of the feet. Kch. 

1445. Itching in the sole of the right foot. S. 
d. Toee. 

. Toes as if dead and insensible (in 12 hours). B.A. 

. Cold feeling in the toes (in ^ hour). X. 

. Tensive burning pain in the toes of the right foot. P. 

. Shooting in the right great toe. S. 

1450. Shooting drawing pain on the under side of the left great 
TOE (in hour). X.,S. 

. Pain as if from a blow in tlie fourth and fifth left toes, evening 
in bed. Hs. , 

. Pain in the fourth and fifth right toes. P.,F.S. 

. Itching and creeping in the toes. S. 

. Itching at the root of the left toes, passing off when scratched 
(in 1| hour). Ng. 



^873.3 


'EdiUir^a Nofes^ 


173 


EDITOll^S NOTES. 

Meteorology and Insanity, 

The Rev. Thomas Crallan, Chaplain to the Sussex Country Lunatic 
Asylum, luis, wo learn from the Briiiah Med. Jounml^ published a 
paper in the Traimctions of the Asylum on the relation between 
meteorological facts and aggiuvatioiis of the different forms of insanity. 
Mr. Crallan’s facts show that increased number of fits among the 
epileptics, and development of mmiia or melancholia are invariably 
preceded or jiccompanied by marked changes, either in the same 
or contrary directions, in the atniusphci'ic jjrossure, or solar* radiation, 
or both. Sometimes all the.se tlnvo forms of disease are augmented 
at oirco, sometimes only one; but very often the maniacal and 
raelaucliolic, patients ai’e affected in op[»osite ways, the latter being 
Well when the former are excited, and vice v&i'sd. 


Recent Researches in Cerebral Piiy-stology. 

Dr. David Eerrier, Prof, of Forensic Medicine in King’s College, 
London, publishes, in the British Medical Journal for April 26, 
the following conchisioiis respecting tlie functions of rlitfei’ont }>arts 
of the Encephalon from experiments on over thirty guinoa-j)igs, 
rabbits, cats, and dogs, opportunity for which was afforded him in the 
pathological laboratory of the West Riding Asylum, Wakefield, by 
its Medical officer. Dr. Crichton BroAvne :— 

1. The anterior portions of the cerebral hemisphere are the chief centres 
of voluntary motion an<l the active outw.-ini manifestation of intelligeuoc. 

2. The individual convolutions are separate and dUtinct centres; and 
in certain definite groups of convolutions (to some extent indicated by the 
researches of Fritsch and Hitzig), and in corresponding regions of uon- 
convoluted brains, are localised the centres for the various movements of 
the eyelids, the face, the mouth, the ear, the neck, the hand, foot, and tail. 
Striking differences coiTesj>onding with the habits of the animal are to 
be found in the differentiation of the ceutre.s. Thus the centres for the 
tail in dogs, the paw in cats, and the lips and mouth in rabbits, are highly 
differentiated and pronounced. 

3. The iiction of the hemispheres is in general crossed ; but ceitaiu 
movements of the mouth, tongue, and neck, are bilaterally co*ordinated 
from each c^ebral hemisphere. 

4. The proximate causes of the different epilepsies are, as Dr. Hugh- 
lings Jackson supposes, ** discharging lesions ” of the different centres in 

5 
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the cerebral hemispheres. The afTection may be limited artificially to one 
muscle, or group of muscles, or may be made to involve all the muscles 
represented in the cerebral hemispheres, with foaming at the mouth, biting 
of the tongue, and loss of consciousness. When induced artificially in 
animals, the affection as a inile first invades the muscles most in voluntary 
use, in striking harmony with the clinical observations of Dr. Hughlings 
Jackson. 

5. Chorea is of the same nature as epilepsy, dependent on momentary 
discharging lesions of the individual cerebral centres. In this respect. Dr. 
Hughlings Jackson’s views are again experimentally confirmed. 

6. The corpora striatti have crossed action, and are centres for the mus¬ 
cles of the opposite side of the body. Pt)werful irritation of one causes 
rigid pleurosthotonus, the flexoiB predominating over the extensors. 

7. The optic thalamus, fornix, hippocampus major, and the convolutions 
grouped around it, have no motor signification. 

8. The optic lobes or corpora quadrigeniina, besides being concerned 
with vision and tlie movements of the iris, are centres fur the extensor 
muscles of the head, trunk, and legs. Irritation of these centres causes 
rigid opisthotonus. 

9. The cerebellum is the co-ordinating centre for the muscles of the 
eyeball. Each separate lobule (in rabbits) is a distinct centre for special 
alterations of the optic axes. 

U). On the integrity of these centres depends the maintenance of the 
equilibrium of the body. 

11. Nystagmus, or oscillation of the eyeballs, is an epileptiform affoc- 
tioa of the cerebellar oculo-motorial centres. 
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THE CALCUTTA MEDICAL COLLEGE. 

II. 

We left off in our last at the time when the College was just 
opened, and “ the first and 'important step to a rational system 
of Medicine in the East was accomplished/' namely the dissec¬ 
tion of the human body by the Hindu alumni of the Institution. 
In the present advanced and enlightened state of Hindu Society, 
it is not easy to appreciate the importance and the difficulty of 
the step that was taken by the foundation students of the 
College. But the state of our Society existing at the time in 
question was such as to paralyse the energies of the authorities 
in their attempt at intrudueing dissection, and offered almost 
insurmountable obstacles in the way of the students, forward 
as they might have been. True, in our own medical Shastras, 
the most [>ositive injunctions are given for the dissection of the 
human b.iily to arrive at a knowledge of its structure and func¬ 
tions ; but the grossest ignorance prevailed respecting the 
contents of these old writings. The Kavirajs, wlio plied their 
profession at the time, derived all their knowledge from modern 
abridgments, in which anatomy was altogether ignored. Hence 
the dead body was looked upon with superstitious horror, or 
as an unclean thing whose touch was pollution. When such 
was the state of feeling of Hindu parents respecting the dead 
body it could not have been easy for their children to altogether 
disregard their natural superiors, in a matter which was consider¬ 
ed of such vital importance by the whole Hindu community. 
Hence it is that the event of the hrst dissection of the human 
body by the first alumni of the Calcutta Medical College has 
acquired so much importance in the annals of Medicine in this 
country, being very justly looked upon as forming an era in the 
medical history of the East. Hence the natural curiosity, and, 
we may say, the natural aiwietg, to discover the fact as to who the 
individuals were who thus " rose superior to the prejudices of 
their early education, and boldly flung open the gates of medical 
science to their countrymen." 

In our last issue we reproduced the current opinion as to 
Fandit Madhu Sudan having taken the lead in the dissection of 
the human body. As far as we have been able to ascertain, this 
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opinion seoms to have originated in tlio year 1848 when Dr. 
It. II. Ooodevcj in his introductory lecture, made use of the 
following words:—“ A few courageous pupils, led hy the 
example of one whoso conduct on tl\at and many other occasions 
cannot be too highly a])preciated—our respected Pundit Madii 
Suden Gupta—secretly, and in an out-house of the building, 
ventured, under my suj)erintendcnce, with their own hands 
to dissect a body which had been procured for lecture.^' The 
lIonMjlc J. E. ]). Jtethunc was present at the lecture in 
wliieh those words wore uttered. Ilis jyeuerous na.ture warmed 
with enihusiasm at the narration of the first dissection of the 
human body by the Hindus, and he resolved to perpetuate the 
memory of the lirst Hindu di.ssector, or as he nobly said, “the 
thought sprung instinctively and simultaneously within mo that, 
if it lay in me to avert it, the mernorv of the man who had 
done this deed should not soon ])ass away Ho accordingly 
intimated his wish to be allow(;d to })resent to the College the 
portrait of Pandit ^Madu Suden Gupta, which of course was 
granted. A life size portrait was painted by Mrs. Belnos, and 
was hung in the large lecture theatre, inaugurated by Mr. 
Bethune himself by an eloquent and enthusiastic address, in 
which he thus describes the scene of the first dissection :— 

I liavf h.ad the scenu described to me. It had needed some time, some 
exercise of the i»ersiiiisive art, before Madiisudon could bend up his mind 
to the attoui])t ; but having once taken tlio resolution, he never flinched or 
swerved fi’om it. At tlie iii)i)oiuted houi-, scaljud in lumd, he followed Dr. 
(jfoodevo into tlie godown where the body lay I'eudy. The other students, 
deeply interested in what was going forw^ard but str.iugely agitated with 
miugloil feelings of cariosity and alarm, crowded Jifter them, but durst not 
cuter tlio building where this fearful deed was to be perpetrated ; they 
clastered round the door ; they peeped through the jilrails, resolved at 
least to have ocular proof of its accomplishiueut. And when Madusudeu’s 
knife, hold with a strong and steaily hand, made a long and deep incision 
ill the breast, the lookers-on drew a long gasping breath, like men relieved 
from the weight of some intolerable snspeu.se. 

Deeply grateful as we all must feel for the generous impulse 
which prompted Mr. Bethniie to the noble act of liberality of 
presenting to the College the portrait of the nuin, believed by 
hiih to be “ the first Hindu aiiatomist under British rule/' we 
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must not allow even gratitude to blind us to the rofd facts of the 
case. The above description, we arc constrained to observe, is more 
rhetorieal flourish than a faithful account of the scene attempt¬ 
ed to be described. It is exjjggeratcd as respects Madusmlan, 
and not quite true as respects the othci students. Afadusudan 
was not singular in entering the godown whore the dead body 
layand it was not all ti»e remaining students who kept 
outside, clustering round the door or peeping through the 
jilmils. According to the authority cited by Mr. lleihune 
himself, and that authority no other than Dr. (ioodeve himself, 
there were a few courageous j)upils, who were iiol afraid of {*nter- 
ing the room, but who clustered round the table on which the 
body lay, instead of clustering round tlie door and peeping 
through windows, llesides, it is not to be su])pos«!d, as the 
speech of Mr. Bethune leads one to do, tliat the students were 
altogether unfamiliar with the dead body and dissection. Wo 
had not long c()m])leted the lu-elimiiiary arrangements for 
teacliing,” observed Dr. PI. II. (Jootleve in his Introductory 
Lecture in 1818, “when attenii)ts were made to commence the 
new system of anatomical instruction. Parts of the Inirnan 
body were first introduced in illnstraiion of the daily instruction, 
and replaced the sheep’s brains, goat’s livers, wooden models, and 
tin representations, which formerly served the same purpose. 
It was not, however, till the Institution was removed to its 
j)resent site, that a regular course of anatomical lectures were 
delivered and an ojiportunity afforded me to place an entire sub¬ 
ject on the lecture table before the assembled class; an event 
which of course created much interest and some excitement 
amongst them, but which soon became familiar from daily repe¬ 
tition.” 

But even anterior to the foundation of the Medical College, 
prejudices of students in pre-existing institutions were observed 
to have given way to the light of knowledge. As early 
as 1836, Dr. Breton, Superintendent of the Native Medical 
Institution, reported that even the Hindu students were j)cr- 
suaded that nothing which really had for its object the preser¬ 
vation of human lives, was repugnant to the tenets‘of their 
religion, and they regularly attended and readily assisted in 
dissecting human bodies. Eight years after, the Committee 
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of Lord William llentinck on Medical Education, of which 
Babii Earn Comtil Sen was a member, thought that the times 
were much clianged and that the diflicnlties which stood in 
the way of introducing practical human anatomy appeared 
“ no longer insurmountable and in reference to the medical 
class at the Sanskrit College, they expressed themselves as 
follows :— 

The Vaid students at the Sanscrit College, would be glad to avail them¬ 
selves of opportunities to acquire a knowledge of practical anatomy to-mor¬ 
row, if the thing could be managed in secret. They have themselves en¬ 
tirely got rid of their prejudices on this head; and their wish to cultivate 
such pursuits in secret, is merely a sacrifice of policy to the prejudices of 
those among whom they are to acquire their bread : for if it were known 
generally that during the hours of tuition, they toucheil a human bone, 
much less a dead body ; it would create a repugnance to employing them, 
that must end in their ruin. 

Over and above all that has been said, it is necessary to bear 
in mind, that many of the difficulties met with at the outset 
were, as Dr. Braniley gratefully acknowledged, overcome through 
the influence and. co-operation of David Hare, a gcntlemfn 
who, through his connection with the Hindu College and tluy 
School Society's School, where a large number of the students 
were educated, was intimately acquainted not only with their 
general prejudices and habits of thought, but even with their 
individual history and character.^' This gentleman, who was 
constantly present as the encourager of the timid, the adviser 
of the uninformed, the affectionate reprover of the idle or bad,^' 
who was the arbitrator of disputes among students, and who was 
often called in as the mediator between parent and child,^^ could 
not have failed to conquer the prejudices and quiet the fears of 
the young students of the Medical College, in respect of an at- 
first-sight revolting course of study, however ultimately it might 
prove to be interesting. 

We have, however, the decided testimony of Mr. Bramley on 
the subject:— 

For the most p>irt also the students looked with contempt upon the 
ignorant prejudices of their countrymen, and it was most delightful to 
witness the spirit current amongst them, to raise themselves above the 
evils of their condition. 1 regarded this as an incontcstible proof that 
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their profeaaionai studies were producing their proper effects, and in jiro- 
portioii as this spirit develoj)ed itself, luy conhdenue as to the result of the 
experiment became strengthened. A lai‘ge portion of the class had already 
witnessed with interest the examination of bodies which had died in the 
hospitals they visited. Many of^them nmreover had been accustomed to 
handle and examine the portions of diseast 1 structure which they met 
w'ith on these occasions, and with very few exceptions anxiously awaited 
the arrival of tlie period, when they might display their zeal in the cause 
of science. 

Takinj» the above facts under consideration, we cannot but 
come to the conclusion that the first act of dissectin*^ a human 
body must have been undertaken, so far as the students 
themselves were concerned, under more favourable circumstances 
than those depicted by Mr. Hethuue, who seems on this occasion 
to have been carried away by his excellent feeling's, to use 
the language of hyperbole, rather than give expression to the 
bare truth. As to the part played by Pandit Madhusudan 
in this matter, it is very doubtful whether it was actually so 
prominent as that believed in by Mr. Bcthunc. Ilis authority 
is of course Dr. II. 11. Goedeve, under whose actual superinten¬ 
dence the dissection was performed. Dr. Goodeve's words are 
explicit, and it is not easy to contradict them. But neither is it 
easy to reconcile them with the statement made by Mr. Bramley 
in his first annual rejiort of the (yolletfe. “ On that day,” writes 
Mr. Bramley,— 

On that day (that is the 28tb of October), which may be regardeil aa 
jui eventful era iii the annals of the Medical College, four of the most in¬ 
telligent and respectable liiipils, their own solicitation, undertook the 

dissection of the human subject, and iii the presence of all the Profesaors 
of the Oollege aud of fourteen of their brother pupils, demonstrated with 
accuracy and nicety, several of the most interesting paits of the body ; 
.and thus was accom[jlished, through the admirable example of these four 
native youths, the greatest step in the progi-ess towards true civilization 
which education has yet effected. At this first attempt, all their compani¬ 
ons present assisted, aud it wjts delightful to -witness the emulation amongst 
them, in displaying their wdlliugness to recognize the importance of, and 
a<lopt, a mode of study hitherto contemplated with such horror by their 
f el low-cou utry men. 

Here is a statement made within a few months of the 
important event, a statement in which there is no mention 
of or even allusion to Pandit Madhusudan. If the Pundit had 
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taken the lea^l in the first dissection of llie human body, as stated 
by (Jrooileve in IS-IS, the first Principal of the College, who 
looked upon the day of that dissection “ as an eventful era in 
the annals of the Medical College,^' could not have omitted 
to make some allusion to the Piindit*, and from w'hat is known of 
him, Mr. Bramley was certainly not the man to do it. Mr. 
llramley^s report was published after his death j Dr. Goodeve 
must have seen it, and would not have allowed the omission, 
which in his eyes must have been serious indeed. Principal 
Brainlcy did n't, it is true, mention the students by name, but 
this does not afleet the argument in the least. The reason, why 
names wei*o not given out, w*as very cogent at the time. “It 
Avould appear,^' says j\Ir. Brarnley, “ hut a just reward for the 
industry, and moral courage of the students who have thus more 
es])ecially distinguished themselves, were their names brought 
to the notice of Government in the present rejiortj but the 
same reason which induces tlicm to eomieal their anatomical 
labors, and tlie probable publicity of this document forbids 
my making the disclosuro.^^ Mr. Brarnley speaks of none but 
“ pupils,^' ‘‘ students,” who, “ at their ovni isuHcila/io»y” and not 
led by the 'examjile of any one,” undertook the dissection of 
the human suliject, at which first attempt, “ all their companions 
present,” “ i'ourtcen ol* their brother pupils,” “ assisted.” He 
docs not make the slightest allusion to “ clustering round the 
door and peeping through the jihnils.” In fact, it must be 
evident to all that the statement by Mr. Brarnley regarding the 
first dissection in the College differs widely from that made by 
Dr. H. H. Goodeve in 181<S, and still more from that made by 
Mr. Bethune in 1819. Mr. Bethune’s portraiture of the scene, 
from whomsoever he might have derived the outline, must be 
disposed of as we have done. How are we to dispose of Dr. 
Goodeve's explicit statement ? In the face of the statement in 
the first annual report of the College, and of the positive asscr< 
tions of those who were not only present in the scene, but took 
prominent part in it, we are obliged to look upon it in the light 
of that sort of unconscious exaggeration to which generous 
natures are led in favor of parties who are really deserving of 
praise and honor. 


(To be continued.) 
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[This plant belongs to the natural order Ajiooynaceai. Its 
common llengali name is Kurc-hi - i^i Sanskrit it is called 

kutaja Tlie hark of the ti'uiik, ns well as of the root, is 

extensively used by the Kayirajs in ha)inorrhagic dysentery, 
espcciiilly wlien the disease has assumed a chronic character. 
According to the common notion the bark of the root is more 
])Owerful, but there does not ap])ear to be any foundation for this 
belief. The reputation of the drug is so great that there is scarcely 
any experienced mitive of Hengal who does not know it, and who 
will not look upon the omission of it in the treatment of dysentery 
as a serious omission. It forms, again, thy chief ingredient of many 
so-called specillcs, for instance, of the celebrated sjieeific of Borahi. 
As far as our experience goes, based upon our own practice and 
upon observation of the practice ol’our Kaviraj colleagues, we can 
testify to its remarkable etlicacy in many instances. AVe can 
however also bear witness to its signal failure in many more 
instances, the reason of which must be obvious. The fact is, 
it has limits of its range of specificity, which can be defined by 
one method and one method alone, and that is, the institution 


of Provings in healthy subjects. The following proving was 
undertaken, with tincture prepared by ourselves from the fresh 
bark of the trunk, by Ihibu Dinaliandhu Mukerjea, of Sibpur, 
an intelligent young man, remarkable for his zeal, bordering 
upon enthusiasm, for the cause of hom(eopathy, and, at his 
recpiest, by a zealous friend of his. Incomplete, fragmentary as the 
proving is, it gives us some insight into the action of the drug, 
and demonstrates that while the drug is capable of deranging 
health, it is not at least a violent jioi'son. So that ihcre need not 
be any fear in exjicrimonting with it in health. We trust, there¬ 
fore, we shall have, ere long, other gentlerneu, wIk^, having profit¬ 
ed by hommopathy and being in conseciuence interested in its 
spread and advancement, will rise up and give us the results of 
their trials with the drug. Wo shall thus have a complete patho¬ 
genesis of it, in the light of which we shall no doubt ho able to 
use it as a valuable therapeutic agent. We cannot too often insist 
upon the necessity of the proving of indigenous drugs. Our 
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country is a vast and rich treasure-house of remedial aj^ents; we 
have only to unlock it with tlic key furnished to us by the jfenius 
of ITahncmann—the key of Proving’. It would bo a ])ity, indeed 
a shame, a serious dereliction of duty, if living in the treasure- 
house itself, and having* the Key ‘furnished to us by another, 
we fail or neg'leet to use the latter to open the I'oriper for the 
benefit of the whole human race.— Editor.] 

Proi'ntff h/ Bahu J). N. Mnl'erji. Aged 23. Dark eomplex- 
ioned. Bilious iein])erament. Not subject to any particular 
disorder, and is in good health at present. 

March J o, J S73. Took 5 drops : Slight burning in the umbili¬ 
cal regioii tor about b minutes. 

Ifith. 20 drops : Slight burning as above. 

18th. CO drops. Thirst ratlier urgent. Drowsiness at 3 ]). rn. 
(riddinesH. Tlio head feels hot when lying down. Sensation of 
rush of blood to the head, although this was not marked. 
Vertigo, worse in a reenml)ent ])oslurc ; r<‘lieved by sitting up. 

10th. 2 drachms. Nothing worth noting e.xcopt a slight 
heaviness in the abdomen. 

20th. About 2 drachms. Desii*o to go to stool, but not very 
urgent; something like relief i.s experienced during straining, 
although the stools arc normal, ('onfusion of ideas, (laiinot fix 
the attention when reading. Thoughts concerning distant objects 
crowd upon the imagination, wheii reading a book. Crowding of 
ideas, causing great absence of mind. 

28th. Morning 6 a. m. About 4- dnichins. Half an hour 
afterwards a gri]>ing pain in the umbilujal region was ])(*i*eeivod, 
but this went off immediately as the attention was diverted. At 9 
a. ra., 3 or 4 hours after taking the drug, a severe griping pain was 
felt in the region of the navel. The pain radiated uj)wards. 
This pain, although not very distressing, lasted for about one 
quarter of an hour. 2 p. ra. spasmodic gripings of a remiftent 
type. The remissions indu'*ed drowsiness and desire to lie down. 

6 a. m. sensation in the abdomen as if diarrhoea would come on. 
Grunting in the abdomen. Constant urging to go to 

stool. lirgingto evacuate followed by stinging pain in the rectum ; 
while the stool consisted of small hard faeces. Violent stinging 
pain of an excruciating nature (f^f^ ^1^ ftfVrf? 5rt?r) in 
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the rectum, preventing’ defecation. Had to lie down in conse- 
ijueiico of the which was followed by burning in the rectum. 
Afterwards soreness in the rectum. Chilliness at midni<rhl 
(tliis was a summer night) I’ulse normal. Temperature as 
usual. 

:^9th. 6 drachms. Inclination to evacuate the bowels afkw 
half an hour. Pinching pain in the stomach. Desire to lie 
down. Great reluctauec to labor of anv sort. Short lastinir 
gripes in the .stomach. Desire to sleep to avoid the troublesome 
sensation of heaviness in the rectum. Constant desire to evacuate, 
llclict on straining during stool, although only small faeces are 
void('d ; constant tenesmus C^^)- 

*>]st. 1 oz. on an einjity stomach, half an hour after a 
slimy stof)l. Tene.sn)n.s, with relief .stool. Avery slight 

burning in the urethra whilst ))assing water. The j)enis seems 
clogged, although there is no actual obstruction in ])as.sing the 
urine. Slight giddiness at 11 a. m.^ c;onslant urging to stool 
with bearing down pjnii at the anus. 

1st Aju’il, niorniiig. J oz ; 10 minutes .after, a small stool follow¬ 
ed by a little mucus. Appetite unimpaired. Slight vertigo at about 

3 p. m. amelior.ated l)y walking, great reluctance to labor at 
night. 7 p. m. a second dose of 1 oz : This was immediately 
followed by an urging to evacuate. l*assed a small stool after severe 
tenesmus ; and gri])ing in the stomach during and after meal. 

Jjiul. S a. m. i oz. Urging to stool after half an hour with 
])ineliing pain around the navel. Stool normal. Hearing down 
during evacuation, the straining is attended with relief. 

The pinching pain lasted more or l(*ss dining the whole day. 

3rd & 4th. Pineliing pain continues unabated; bearing 
down g’raduallj'^ disappearing. Dowels constipated. Narrow, 
moulded stools of a reddish color. 

5tli. 0 a.m. I oz. Vertigo after 5 minutes, obliging me 
to lie down. Rushing of blood to the head relieved by j)ressing a 
pillow against the abdominal walls. This sensation lasted about 
a quarter of aii hour. Constant pinching from ^ to 6 p. m. The 
pain seems to spread transversely in the stomach. Hard stool at 

4 p. m. with slight proctalgia during defecation. 

7th, 8th & 9th. No medicine. All the other symptoms are 
relieved. Rut the bowels are still costive. Pinching pain 
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continues more or less during the whole day, although slight 
aggravation takes place at 3 p. m. when the bowels become 
empty. 

11th. 8 a. ra. % oz. with 2 oz o/ water. Immediately after 
taking the medicine, a severe burning was felt in the centre 
of the epigastrium. Tliis sensation lasted nearly 3 quarters of 
an hour. The vertigo was instanianeous and so severe that I could 
hardly stand up without a support. The raising of the head caused 
everything look dark, and as if everything were turning in a 
circle ^^ery scanty stool after one hour. The 

proctalgia was so sevtn-e that it prevented defecation. C.'onstant 
desire to strain, which was attended with drowsiness and desire to 
slee]) cv(!n during an evacuation. The bitterness of the mouth 
did not subside even alter taking the meal. Severe thirst dur¬ 
ing the whole day. Urine, however, was too sc.anty. 

12th. Bowels remained unmoved in the morning. Appetite 
markedly diminished. Bitter taste in the month. Nothing 
but sour things are ])alatable. Pinching pain at 2 a. m. obliging 
me to press a pillow against the walls of the abdomen, but this 
relieved the pain only from a short period : G p. m. a scanty 
hard stool with severe tormina all over the stomach and abdomen. 

13th & 14th. Bowels still costive. Appetite impaired. Pinch¬ 
ing continues less severe. 

15th to 18th. Nothing worthy of note, except the constipa¬ 
tion which is continuing. 

19th. 7 a. m. 2i oz. with an oz of water. Empty eructations 
smelling of spirit immediatcl}'- after. Whilst going down 
stairs 1 was seized with such a .severe giddines.s that 1 liad to .sit 
u])on the stairs and narrowly escaped a fall. With great diffi¬ 
cult}" I rose with the assistance of a friend who took me to 
bed. What next ensued within nearlj" 3 hours I recollect but 
faintly. ^.Vll this, T fancy, w.'is the efleet of alcohol). 10 a. m. no 
appetite. Took a nominal meal, consisting of milk and rice. 

, 11| a. m. Scanty diarrhocaic .tool with pinching all over the 
belly. 

5 p. m. No appetite even now. Pinching continues every 
now and then. 

20th. Sldep in the latter part of the night was disturbed by 
dreams of having poisoned myself. From this I woke up 
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unrefreshed. .On stooping, a soreness was perceived in the 
stomach. Passed a scanty reddish, soft stool covered with slime. 
Urine scanty and of a deep yellow color. Appetite not at all 
normal. Insipid taste in the mouth. Tongue covered with a 
thin, tenacious mucus. 

21st. Absence of mind. Indisposition to all sorts of work. 
Constant desire to scrape the tongue with a knife to clear off 
the mucus which seemed to have accumulated there. Pulse 
rather full, hut not at all accelerated. 

Soreness deep in the umbilical region produced by pressing. 
Stool soft and covered with slime. Urine scanty and dei‘p color¬ 
ed, although unattended with any pain in voiding. Appetite 
still bad. Even a small meal produces a feeling of satiety. 
At 3 p. m. the pinching was felt rather severely, but it was of 
• after 10 or 12 minutes. Thirst continues unabated. 

22nd. Severe bearing down during an evacuation, although 
a small stool is voided, with desire for more. Pinching pain in 
the stomach after an evacuation. Thirst early in the morning, 
obliging me to drink large quantities. Drinking however brings 
on a feeling of repletion in the stomach. Diminished secretion 
of urine even after drinking large quantities of water. Pulse 
normal. Mind undisturbed. 

30th. The constipation and the pinching pains were con¬ 
tinuing for ten days unabated, after which the symidoms 
were relieved by Nitx v. 0. It must be noted that the system 
gradually becomes blunt to the action of Kurchi, so that larger 
quantities could be taken at last with less difficulty than 
at the commencement of the proving. 


4 

The other proving, conducted by Babu Ayodliya Nath 
Bhattaeharyya, Babu Dinabandhu^s friend, was still more meagre, 
owing to the fact of his having taken the drug only for 4 days, 
and in all but 2 ounces. 

The following symptoms were recorded :— 

1. Immediately after taking it, eructations smelling of the 
drug. 

2. Sensation of heaviness in the belly. 

3. Scanty, hard stool, with much tenesmus. 
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4. Occasional »ripin^s in the intestines. 

5. Impaired appetite. 

t>. Itchin^y all over the body, cxpecially in the thig'hs. 

7. Urine more rreciuent, copious and watery than usual. 

8. Feverishness, with aching of the limbs on the itli day, 
which compelled him to discontinue the proving-. 


CLINICAL RECORD. 

J Case of Mental Aberration. Recovery. 

Under care or J)u. M. L. Sjrcar. 

Moksoda, a Iliiulu haiiale, aged about 20, resbloiifc of SLbpur, was 
brought to me on the 11th Nov. 1872, for treatinoixt. The syinp-* 
toiixs with which she was ti'fxubled were the following :—Acidity of the 
stomach ; vertigo ; p!ili>it!itions ; involuutaiy weeping ; dislike for 
lier child, with desire to kill it. The hiisbaiKl told me her disease 
commenced Avhen she was live months in the family way. At the 
time she Avas tirst brought, the child Avas one year old and was cpiitn 
healthy. The tii-st manifestation of her imimlse to kill the child was 
wliexi it '•'^as thi-ce months old. 

I presci'ibed Plat. G, Avhicli she took till the 21st Dec. The improve¬ 
ment was in all her symptoms from the commencement of treatment, 
was steady, and terminated in complete i-ecovex-y. 
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THE ACTroM OF nnUGS. 

Jiv Wjmjam Sharp, M.I)., F.T^.S. 

((V>uihiucd from p. l.'iG.) 

S. Drngx hare hcen .‘Uuilied e-tnjnn’rallt/. 

And vliiit in t’,n/j/ri(‘is/ii ? Jc id :i Avord now so commonly usftl in an nn- 
fiivoiiriililc sense, :is s}iumyiiiou.s with ijiinchcry, tliiit an r\])li(jiation is 
neeedsary. It ^^as not always so used, nor is it so on the present occasion. 

Ooil lias emlowod ns \AiLli reason, and has ^iveu ns five hodily sensc.s. 
With the former wo can study the operations of mind; with the latter 
we can observe the jiheuomena of the universe, and iij>on these observa¬ 
tions of tnir senses ^\e can a^ain exercise onr reason. 

Keason and sense (or the se^l.^es) are not always eni])loyed together. 
.Sometimes men s[)eeniafe upon tin? outer world mentally, Avithont the 
foundation of observatimi - this is reason A\ithont sense— Idealism. I’lato 
is cmnnionly considered the leader of this school. 

Sometimes observation is not ignored, but it is kept in subjection to tho 
mind this is n;ason controlling sense. Aristotle has the rejmtation.of 
being the father of this method. It teaches ns to de.scend from general 
principle.s, thou^dlt out by the mind, to [larticulars observed by the senses ; 
wnich is a drduHion, of a false kind. 

A thiial metlH>d is tliat of subje(;ting mental work to observation - which 
is reason guided by' s('nse. boi-d Jiacon lias the honour of ;idvocating thi.s 
method. It teaches iinhietion of generals, to be arrived at, not suddenly, 
but stej) by ste]> from jiartieiiiars. 

Jjastly', there is the method of observation alone—sense without reason- - 
this is empirirism. 

It may be added that in all these methods there is implied belief. When 
this is wanting, and there is doubt only, without belief, it is .wptirisin. 

Empiricism in medicine Inis three aspects, one towanls doctors, another 
towards diseases, and another towards <lrugs. 

Em[>iricism looks at doctors with two e.xprcssions ; one graciou.?, and 
reeognusing their ])Osition, the other scornful, and treating them with con- 
temj)t. As already remarked, the word is used in this Essay with reference 
to mediciil men in its favourable sense. In this sense, to distinguish it 
from (ptackeiy, it has been called methodical emjnriuism. This is empiri¬ 
cism with a rule or method which imjilies knowledge ; quackery is without 
rule and without knowledge. 

The aspect of empiricism towards .diseases is distingui.<^hed hy the absence 
of all speculations as to their essence or internal nature. Ft rejects equally 
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the hiiinoralism of the dogmatists: the pores aud fibres of the ancient 
methodists,' find the modern Brunonians ; the spasms of Cnlien ; and the 
phlcgrnasies of Broussais ; and contents itself with a simple but careful 
observation of the symptoms, their progi’ess, and their apparent connection 
with the internal orgfins of the body. , 

Kmpiricism looks .at drugs, and stores up the knowledge of them wliich 
hfis been ficrjuired by wh:it is called accident or chance, or by wh,atever 
other mojins. This empiiical knowdedge of drugs consists of a very large 
amount of useful-facts, but which are not connected together by any 
chain of reasoning. 

'I'lie story of the discovery of tlie medical virtues of Pemviau bai'k, 
whether true or im.agiuary, iJlustrates what is meant by the accidental or 
oliivnce discovery of medicines. The story of the introduction of antimony 
as a medicine, in tlic Cmrrm Tt'mmphalU of Basil Vsileutiuc, is one in¬ 
stance of iiifiny for which nicdicjil men are indebted to persons outside the 
))rofession. Kor the intruduclion of iudimt, find some others, we are indebt¬ 
ed to tlie direct experiments of ])hysiciiius. 

At ditferent periods of time, .a large pfirt of the mcdicfil profession has 
discarded the prevfiiling hypotheses of the fige, and hfis used nearly all 
medicines empirically. This is especially the Cfise at the present time. 

The student of modicfil history nniy well be driven to despair. It is not 
surprising, tliougirit is very niehinclioly, to see the greatest historifin of 
medicine of modern times, Kurt Sjfrengel, end bis hibourioiis investiga¬ 
tions by hecomiiig a srwptic. Hear his final eonvictioiis : - 

“The history of medicine sliows us that a blind confidence in our opini¬ 
ons is filmost alw.ays a proof of their falsehood, or of the weakness of the 
foundfition u])oii which they vest. In studying this history one is per- 
8u<aded with Pyrrlio, that tlie way to fathom it is to suspend his judgment, 
and the wisest fxii’t is to look upon all ojiiuious with indiffoj'ouce, without 
adopting .any,”* 

The historian who stands next to Sprengel is the Fi'eucli physician lle- 
nou.ard. His researches h;ivo not led him iiitir scejiticism but into einpii'i- 
cism. After ailvocating it witli much earnestness at the close of his history, 
he concludes with these words ;— 

“ This system, it is true, takes from the mind many illusions which 
flatter our v.anity, but which are obstficles to progress Although the 
world grows older, man remains a child whom fictions amuse. But in a 
science like mediinne fictions are never innocent ; they have always caused 
much evil, .and have retarded the i)rogress of light much more than doubt 
and ignoi'ance.”t 

I hfive sfiid that empiricism is sense'without reason. This is true in one 
respect but not in another. It is true with reference to wh.at had been 
said just before of the dogmatism and methodism of the ancients ; and 

* Kurt Sprengel. Introduction. 

f Itenouard. Conclusion. 
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is also true witli reference to the moderns who base their systems of mo<li- 
cine upon the laws of physiology. Such physicians, whether ancient or 
nioderu, think they ought to know the nature of diseases, the physiologi¬ 
cal disturbance, and to reason out upon this knowledge a method of treat¬ 
ment. The empiric argues that this is a gr«*at mistake. “ All such reason¬ 
ing, though it ap2)ears just !Uid natural, is only a subtle sophism, whicli 
clinical exiwrieiicc contradicts at evciy step. There is a crow'd of diseases 
whose nature escajies our researches yet wliicli we know how to cure, and 
there are otliei’s whose mode of formation is bettor known to us, whose 
treatment is, nevertheless, little improved by that knowledge.”* 

Empiricism, then, rests upon the observation of the senses, and rejects 
all elaborate reasonings upon the nature of iliseases aiid the action of re¬ 
medies. In this respect empii’icism is sense without reason. 

In another I’ospect, howevox', it is not without re.ason ; for it has fraineil 
for itself, -from the observation of the senses, an axiom or rule by which it 
is guided. And the rule is this :— 

“ Those remedies which have cux’ed one case of disease will cui'e all cases 
analogous to it.” Or, 

“ Disea.sos must be ti’eated by I’emcdies which have been exjxerimentally 
recognised as the most efHcacious.”t 

Empiricism was first I'aised to a high ])osition in the school of Alexan¬ 
dria, and it retained an lionourable xlistiiictioa till the time of Galen. But 
its fall was comjdete then, and its name bcearne an epithet of ropj'oach for 
fifteen hundred years. It was the produce of rare intelligence ami great 
laboiii’, but it had two fatal defects : one, the want of a chain to connect 
its numerous but isolated facts ; the other, the absence ui an element of 
progress ; for it po.sscs.sod no means Avhereby new remedies could be 
discovei'ed, and the treatment of disease be made more successful, lu this 
way its ruin becauxe inevitable. 

Modern empiricism mixsL share the same fate. Its many facta ax’e like a 
Iiandful of separate grain.s which the first shake will scatter to the winds. 
They arc unstrung beads which are esisily lost; and thei*e are no eflectual 
means either of gtvthci’iug them up or of adtling to their number. 

This latter defect, the want of some means of discovering xiew I'emcdie.s, 
is honestly confeased by the most stroxiuous advocates of cmpirici.sm. 
Eenouax’d, xifter liaviixg demolished all t>llicr systems, and ilcliberatcly 
takexi refuge ixi empiricusm, has this remarkable passage :— 

“ It must be avowed that the fundineutal a.vioiix of ompix'icism does not 
furnish any light to direct us in such re.Hearches ; it does not at tdl hvlunte 
the rmte to follow for the discovery of curatice 

This surely is to pronounce its condemix.ation. A sy.stem which must for 
ever stand still, and that in the face of mauifest find daily failures, without 
adequate nxexuxs of improvement, cannot be .'iccepted as the final system of 
medicine. 

* Renouard. 
t Ibid. 
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We liave n(>w seen that tlie graud medical systems of the ancients, the 
Dogmatism of (laleu, the Metliodism of Theiuisou, and Empiricism of 
Serajito were eitlier micliievoiisly erroneous or fatally defective. Modem 
systems, wliich are, for the most part, physiological doctrines, do not offer 
much truer satisfaction, or much greater, success, So that Empiricism is 
again prevalent, notwithstanding its Jicknowletlged deliciencies. 

Empiricism collects the assemblage or totality of sj'raptoms, prescribes 
some remedy already known, and falls to pieces from vagueness ; from the 
too great multi})licatiuu of details ; from the want of .a cement to bind the 
details together and to make them uuiuageable ; and from the absence of 
any definite means of iin}>rovement, or of making the addition of new 
remedies. 

The general conclusion from this rajiid sketch of medical history, and 
the lesson to be learned from it, sooius to be this : that reason and the 
senses are twin hand maids, whose oliice it is to guide man into the know¬ 
ledge of natural truth ; and that they must be allowed the previleges 
claimed by each. If a partiality be sliowii tu either, the consequences are 
niinous : if to reason, by being led into error ; if to the senses, by the 
ari’esL of {irogress. 

Let us now for a moment, before passing on to the next i)art of the 
subject, look .'it Hahnemamt’s frum(PO]»athy in the light which we have 
tlerived from medical history. 

It is eviileut that Ilahiiemaiiu’s system is another form of einpiricisni ; 
inasmuch as he limits himself to collecting the totality of the syui}>toms, 
both of diseases and of tlriigs. 

Instead of the rule of }iast experience, he adopts (hat of resemhlances - 
similar syinjitoius of drug and disoii.se. 

It has one great iidvantage over all other foniis of empiricism: it pos- 
ses.se.s the means of adding now rornodies, by tlie proving of drugs in 
health. 1'his is a glorious giiin. 

But it is not freed from the other great defect of emjiiricism ; for the 
system is made to rest njKm the observation of symjitoms only. Uuless 
some chain of reasoning can be found, by which the details, as so many 
separate links, can be united togethei-, it must expect the fate of other 
forms of empiricism, and fall to jiieces from its very }»rogress ; that is, 
from the iiceunmliition of an unmiinageable amount <)f detached facts. 

Itoma'opathy, indeed, is already becoming cumbrous and vague in this 
manner. The numbers of cases and of jirovings arc now’ so vast that, like 
a hand too full of beads, they must ho se^ittereil and lost for want of a 
binding string. 

But if, by some successful efft .*t of reason, a thread eaii* be discovered, 
by w'liich these beads can be strung together, ])ennauency may he safely 
predicted for it. 

Physiology and })athology have been pre.ssed into this service, but with¬ 
out success. The thread T have proposed is not a plij^siological, nor a 
pathological, but an anatomical one. The seat of the symj)toms generally 



May 1873.] 


The Action of Dnigs. 


101 


adiiiits of being observed almost as clearly as the symptoms themselves ; 
and what reason has to do is to uonuect the two c)bservatioiis together. 
This union become.s the thread which will j)rescrve the symptoms, like so 
many single beads, from dis])er.siou and oblivion. 

It will sometimes be fomid that the s:ime symptom belongs, in different 
cases, to different organs ; and the precision and success of treatment 
will dcj)eud upon the organ which is its true seat in each case being care¬ 
fully iiscertaiued. 

For example, palpitation, besides belonging to the heart, as it may do 
ill the majority of cases, in others may have its origin in the brain, in 
the stomach, in the uterus, or in the niuscles. (’ough may have its cause 
ill the stomach, or in the uterus, as well Jis in the various parts of the res- 
jiiratory orgaiiN. It is well known that jtaiu in the right shoulder-blade 
sometimes belongs to the liver ; and that jiain in the knee is soiuetiinos 
caused by disease in the hip-joint. 

fJut if w'e take anatomy for a basis, insteiMl of jdiysiology or jvitholcigy ; 
if we study liie oigans of tlio body, and attach to each organ the symj)- 
toms of diseast's and also the symptoms of drugs which belong to it; we 
shall unite diseases and their remedies together, as so many links, in a 
golden chain ; and this system of medicine will remain, and be perma¬ 
nently useful. 

9. Drugs have been stwlied mainJy for their indireet action. 

The indirect method of treatment Inis lieeu a prevailing error from the 
earliest times that reasoning has been applied to medicine. It embraces 
a large part of the pi^ictice of physic of the iwosent day. 

This snbji'ct was dicussed in a previous Essay, the title of whicli is 
TVie J/ecf/c/we, and which was first [mblished in 1857. In the same 
year the late Sir John Forbes published his interesting but to his own 
school liiost discouraging book, Of Nature and Art iu the Cure of Disease, 
which he calls “ the legacy left by him to his younger brethren after fifty 

years of practice.” 

In this book Sir John Foi'bes deliv'ers his judgment of homoeopathy iu 
these words ; first iu regard to iiiiiuitesimal do.ses : — 

“ The Homoeopathic remedies, so called, are utterly inert., and incapable 
of influencing the body, in any of its organs or functions, w'hether in 
health or disease. This is to me a demonstrated fact."” 

Secondly, iu rcgawl to its priucijile :— 

“ If it should repudiate this doctrine [tlic use of the infinitesimal dose] 
it must then be taken out of its present (sategory, and placed under the 
head of eminrical and pseudo-sjiecific treatment of the lowest juid worst 
kinds.” 

After this it will not be susiiected that he ainl I liad Inul .any previous 
communications on the subject on which we were both, uukuow'ii to each 
other, engaged. Indeed, it was not until some years afterwards that I saw 
and read his book. 
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Probably many of my readers are familiar with the book ; if not, it may 
be respectfully BTiggested that the three concluding chapters (x.,xi., and 
xii.) w'ell deserve a careful study. I dare not occupy, much time in giving 
extracts from them, but must beg leave to produce one or two. In the 
opening of the tenth chapter we retul thus :— 

“They [medicines] would seem all capable of being arranged in two 
main classes, according to the more or less direct way in which they in¬ 
fluence the morbid state. 

“ In the first class we would comprehend all those means which, in pro¬ 
ducing their effects, act or ai’e supposed to act directly on the disease itself, 
or on the disordered parts and functions constituting it, or on its immediate 
and still persistent cause, and which may therefore be called Direct tnean/t, 

“ In the second cbiss we place all the lemainiiig means, those, namely 
Avbich, possessing no special relation with the morbid state itself, act on it 
jnorely in an indirect or vicarious manner, by modifying some other orgtuis 
or functions or the sj'stem generally, ami so influencing the disease. These 
may therefore be named Itidirect tneane” 

After a careful examination of these two classes of means, the conclusion 
is thus expressed :— 

“ In only a very minute proportion of the numerous diseases j)re8euted 
to Tis in pi'actice—and these few, f(tr the must part, of slight imjmrtancc— 
are we able to act [)OHitivcly or certainly, that is directly or specifically, on 
the diseased p.ii't, or on its morbid condition : while the whole huge lemaiu- 
dor of diseases can, jvs we have seen, be only indirectly, and distantly and 
slightly touched by our agents in any case,—and in a large proportion of 

CJises, cannot be touched at all.” 

“ From the survey in the last chapter, it appears that, with the exception 
of a very few, and tliose eompai’atively insignificiuit diseases, the Medical 
Art does not possess the power of curing diseases in a direct and positive 
luauuer. In the few diseases in which it msiy be said to do so s'poiikiug 
generally, it not seldom fjiils to do so in iu<lividual insbinces. 

“ In all other cases—that is, in 'the vast raajovity’^ of «liseases' -the 
Medical Art, even wlien exerting its i)owers most successfully, can, in 
strict language, hartlly bo said to cure diseiises at all. All that it professes 
to do, and all that it does, is to influence diseases in an imlirect aud partial 
or biipcrfect manner, by modifying, to a greater or less extent, the functions 
of certain organs, with the view and in the hojie of thus mudifyiog the 
processes iu w'hich the malady censists.” 

“ The degree to which the Medical Art can. fulfil even this humble 
office, we have seen, to be infinitely less, generally speaking, than the public 
and even than the members of th ’medical profession have always believed, 
and still believe.” 

It was necessaiy and fair, after this overwhelming condemnation, to 
insert a saving ckuse, and it is added in these w'urds : — 

“ The Medical Art, when it condescends to leave its imaginary heights 
of power, and bike up its true position as a helper in man’s infirmities, 
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proves itself to be not simply useful, but most valuable in almost every 

case of disease, slight or severe, curable or incurable. Nature can 

almost always be liel|)pd, in some slight degree at least, either negatively 
or positively, if not in both ways, by those who possess the uecessaiy know¬ 
ledge and skill” 

^ • 

In this farewell testimony of Sir John Forbes we have, first, his condem¬ 
nation of homnsopathy ; and then, as the final result of a very long 
practice, in which great abilities, iudustiy, and opportunities were united, 
we have his frank confession of the general prevelenco of the indirect 
method of treating diseases, and of its painful ineflicacy. A condemnation 
of his own school of medicine scarcely less severe than that of homa'opathy. 
Why do we respect his judgment in the one case, and not in the other 'i 
Because ho was competent to condemn the system with which he was 
practic-ally 5icquaintc<l : and was not conij)eteut to condemn hommopatby, 
of which he had no practical knowledge. 

When a patient has been examined by a physician, and the symptoms 
have been observed and noted, they ;irc viewed in three aspects. One is 
for the purpose of forming an opinion of the seat and nature of tho 
disease—for (liagnosis. Another is to judge of its probable progress and 
termination—for prognosis. The last is for treatment. All the symptoms 
are not of c(pial value in each of these points of view ; some tell the seat 
and nature of the discjise better thjui others ; some guide the prognosticji- 
tions ; and some give what are called the indications of treatment. It is 
W'itli the indications of treatment that we have now to do. These indicii- 
tions, according to long prevailing notions, ai’e many and diverse. They 
are nearly all embraced by two thoughts—elimination and counter-irrita¬ 
tion. 

As regjirds the first—elimination,—turning the complaint oiit of doors — 
the indications supposed to be supplied by the symptoms are many ; 
for example, the practitioner sees in the ciise before him what suggests to 
him reasons for bleeding ; or for purging or for emetics ; or for diaphore¬ 
tics ; to produce pei'Sinration ; or for diuretics to act on the kidneys ; or 
for anodynes or soporifics, drugs j»o.ssessing the sleepy pi'operty, the fashiou- 
ble one ju.st now being chloral lujdrate. 

It will bo noticed that none of these indications suggest a direct cure of 
tho malady, but the production of some efiect, commonly a discharge 
or incmise of some secretion, which it is presmned u'ill indirectly mitigate 
the force of the disoiisc. 

The other thought is revulsion or counter-irritation. This contemplates 
acting on healthy parts with the intention of relieving, in this indirect 
way, the diseased parts. For example, a congestion of the brain immediate¬ 
ly suggests to the physician that the healthy bowels must be irritated 
with purgative such jis colocynth or gamboge (see these drugs in Pereira’s 
Materia Medico) ; tho healthy skin must be infiamed by a blister ; the 
healthy kidneys must be set to do inci'eased work ; and so on. An artifi¬ 
cial disease being thus necessarily added to the natural one. 
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The ineJicjil pnifessiou since the times of Hippocrates lias been so in- 
iluctriuated with these notions of eliiiiinating tlie essence of the disease 
by ilriviiig it out in some ilischarge, or of frightening it away by the 
pei’turbative practice of counter-irritation, th.at it has always been with 
extreme difliculty that any remedy coi|ld be introduced which offered to 
cure a |)atient in a less offensive manner. 

Edouanl, when describing tlie introduction of cinchona, tartar-emetic 
(at one time proscribed by a decree of the Parliament of Paris), ipecacaian- 
ha, belladonna, digitalis, vaccination, &c., has a very vigorous passage on 
this ])oint. He ssiys ;— 

“ An important i-emark on the subject of all these beautiful improve¬ 
ments remains still to be mside, which is, that they were all .aceomjslished, 
not in virtue of prevailing theories, but in spite of them ; but the greatest 
obstacles they had to surmount to become established, came from these very 
theories. What was tluj rejn'oach that the adx'ersaries of cinchona brouglit 
against that medicine ? It was this, that it jiroduced no sensible evacuation. 
In their ojiiniou, founded on the authority of (.lalen and others, the jiroxi- 
niate cause of intermittent fevers could be nothing else than vitiated bile 
or phlegm ; so that a medicine which px]>elled neither the bile nor the 
phlegm, could not, accr)rding to their doctrine, cure an attack of ague.’^* 

Many excellent remedies, which exert no ]iower but the power of healing, 
have pass(!(l, mainly through the hands of honneopathists, into general use. 
And yet, s(» inveterate is the habit of inventing hypothetical explanations, 
that medie;i I men will not aeknowIe<lge this jmwer of healing simply as a 
fact. They will use terms which imjdy aii exjdanatiou of the manner in 
which this power is exerted. Indeed, hypotheses and their invention are 
nothing less than a medical mania. 

Take, ;us an example, the following paragrajih .about copper, from 
Pereira:— 

“ If the cupreous preparations be used in very small doses, they some¬ 
times give relief in certain iliseascs, witliout obviously disordering the 
functions ; in other words, in these instanci's the only apparent effect is 
the modification observed in the morbid condition. These are the cases 
in which these preparations have been termed t,<mic, antispasmodic, or ul~ 
teratice, iiceording to the nature of the diseme ; thus, in ague they have 
been termed tonic, in epilepsy aiitisiiasmodic, in dropsy alterative.”t 

And so the tonic property, the antispasmodic ju’operty, the alterative 
poperty and why not all other properties 1—reside, not in the drugs, but 
in the disejises ! Such reasoning sis this ought to reipiire no refutation. 

The conclusion seems to be in’osistible that this indirect methf>d of using 
drugs as remedies must be abau»loned, and a better method must be 
sought for.- Monthly Homoeopathic Iteview, April 1, 1873. 

(To he, continued.) 

* Edouard’s History, Ileform Period, Ch. V. 

+ Pereira’s Materia Medica, Vol. I., page 869. 4tli Edition. 
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THE MATEUIA MEDFCA. 

, 29.— CIIKLIDONIUM Majus {Contd.) 

Catalogue of Symptoms. 

1 HAVK not iuhiiittful llw'Ky)n[)tomK dorivod from observations on 
the sick, nor tlioso (extracted by Haliiioinaun out of Horn’s Archiv. 

I tlioii},dit I ought to exclude the symptoms given by Trink» 
Iflauilbvch dcr Horn. 1847, p. 488). “Vertigo with mmsea 
aiul pliaubisics in a half waking hsilf divaming state” (from Kiieschkc’s 
Smunianum, 18.‘1G, p. 217), b(;<!auso they occun-ed after taking a 
mixture of Ejetr. Turaxna, Chdld.,S<dmnar.y and Aq. Mmthm[np., .so 
that it is impo.ssible to determine what share the rest of the mixture 

had in the symptoms. , . , rr ^ sr 

No more have I inscuded the .symi»toins recorded in the Hygea (jSeue 
Eohje, 1 Bd., 2 Heft. Excerpt mis JounuU d. 1. ni. Horn., Mai, 
1847) of a man who, in order to prevent the attack of a prevalent 
typhoid fever, had tiikcn a dec^iction of CMid.-, for I considered 
that the sufferings which Dr. Cuniyn thci-c nicords at the com¬ 
mencement of the medication, as symptoms of a slight bilious fevei-, 
sliow in the secpiel Unit they werc a jiasitive (lisejise. 

As regards the Vienna provings I could not procure a copy of the 
detailed*in'Ovings recorded in the organ of the Society; and thcrcfoi‘0 
am only able to borrow the symptoms from the scanty absti-act print¬ 
ed in the Society’s jounnil. The tincture iireparetl from the fre.sh 
juice was proved from the IDUi to 30th of June, 1844. The provera 
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to6k daily a dose beginning with 5 drops, and increasing gradually to 
200. The “ E^tr. aquos. and spirituoa.” were also proveil. 

Schneller endeavours to attain by the ju’ovings an insight into the 
^nodua operandi of the medicines upon definite oigans and systems, 
but hardly promises himself pi’actical adyantage therefi-om, and says 
it is going too far to look for salvation only in the'minute observation 
of tiie liealthy organism dui’ing medicinal provings, and to draw our 
therapeutic conclusions exclusively from the Materia Mediea Pura. 

Ohs. If Schneller had informed himself moTO precisely on the 
subject of homoeopathy, he would have learnt that homoeopaths too 
attach great impoitance to the clinical test, and that it was there 
tJiey fii*st learnt that they were upon the best and shortest rosid to 
success. But the colossal into which men have fallen by mere 
observation of the therapeutic action without the guidance of physiolo¬ 
gical experhnetU, sliall bo pointed out below. When Schneller further 
says, “ However, in oi’dcr to obtain a hint for the tiuatment of such 
diseases, especially whcji chronic, as have hitherto resisted so many 
attempts at cure, the medicinal i»rovings on healthy j)ersons are not 
quite useless, for this very i-eason, that by them ivc can learn many 
local s]»ecitics.” Evidently herein is implied a i-ocognition of the 
Homoeopathic therapeutic princijdc. We also, like him, learn by 
the provings to know'the point of attack of the medicine; but we 
hold a more minute observation than he approves of to be incumbent 
on us for that pur|K)se. 

Tlie abstract presented to us is unfortunately not calculated to 
forward our Materia Medica tnuch, malgi’e the eleven provei’s. 

Wo have befoi*e us a preliminaiy account of tlie performances of 
the proving committee, an abstract of tlie symptoms obtaine«l by 
Schneller (aspecially on himself), and then a summary by Flechner 
amongst the contiibutious to the physiology of the action of the me¬ 
dicine. In this last account, many symptoms are wanting which are 
given in the first. Only those are given wdiich w'cre considered im¬ 
portant for judging of the medicine, which are often, however, so 
grouped that it is impossible for us to construct from tlrem an exa^t 
picture, in order to decide upon the action of the medicine ; when, 
for instance, we read, “ Pressure or transient pains in the orbital 
logion, the muscles of the forehead, the cheek bones and teeth, 
under the skull, and even inside the brain.” 

Besides, the symptoms observed by individual provers are only 
given exceptionally. From the eleven days’ j)rovings of the eleven 
provei'S, tlie conchision is drawn that Chelid. acts neither on the cir¬ 
culating nor the portal system. But would not such action seem to 
be indicated by such symptoms as the following : “ Increased warmth, 
burning and redness in the face, papular exanthema on a red base, 
redness and swelling of the uvula aud tonsils V and again, “ turbid 
brownish or greenish urine ?” I have not introduced into my cata¬ 
logue the symptoms from the proving with the extract. A special in- 
tsiaiiD.ee of symjvtoms from the watery extract which were not observed 
^ter taking the tincture is “ Tension of the membrana tympani, and 
exaltation of the hearing,” and from the spirituous extract, “ salt 
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after taste, taste of copper, vomiting after each dose, eioictation with 
after taste of cod-liver oil, redness and swelling of tlie uvula and 
tonsils for thirty-six liom-s.” 

The lost symptom seems to nm worthy of notice, because it may 
easily be overlooked by other provers, and it also appeai-s amongst 
tlie symptoms of disease curcii by Ohelid, Tlie symptoms repeatedly 
observed are printed in small capitals; those printed in italics are 
symptoms which have also Ixjon cured by Ckeli^ For the sake of 
I'etaining symptoms in their natural association, I have departed 
from the customary order now and then. 

Where provers have previously suffered from syuijitoms similar- to 
those produced by the medicine, this fact is os 2 iccially noticed. 

When only a part of the recorded symptoms is printed in small 
eajritals, then that jrai-t refers to the several jrrovers named just after-, 
in order to facilitate the insiicction of the .symptoms. 


Explanation of tiik Letters. 


a. To denote previous provers. 

It. A. Ilsihuemaim’s Reine ArzneitnittcUchre, cd. 2d, 1R2 .'j. 

Sell. Dr. Scliiinke {Practlscke Mittlieilunyeii dev correspondirendeu, (JeseMschaft 
hom. Aerzle, 1827, p. 5—7). 

Ng. Ncniiinf; (Tf.arthnib and Triiiks, r. A. m. d. 1 Band, 1828, 2 Band, 1838.) 

I. k. Dr. l.it'dbeck, Stockholm {Allg. Hom. Ze.itung, Bd. 45, S. 2G, &t*.) 

Le. Dr. J. Ijcmbkc, Riga {Allg. H. Z., Bd. 45, S. 26, &c.) 

T. Dr. Teste, Paris (from Systematisation pratique de matiere med. hom.y Paris, 
1853.) 

W. Pr. Doctors Flcchner, Haller, Herzog, Hummel, Kluky, Kron, Moos, 
Schnellor, Wotzolka {Zeitschrift der k. k. Gesellschnft der Aerzle zu Wien; 
Bericht von Dr. Kluky in Jahrgang, I, Bd. 2,1845, xv, xvi). Dr. Schneller im 
Jahrgnng II, Bd. 2, 1846, S. 405 ; Dr. Anton Flechner, rra Jahrgavg IV, Bd. J, 
1847, S. '174. 

b. To denote the provet'n obtained bg the author. 

A.H. Miss Auguste Hamann. 

A.X. The author’s sou, Adolph. 

F.ll. Mrs. Richter, wife of tlu> private secretary. 

F.S. Mrs. Scrjcjint-major Siiidcr. 

F.X. The antirur’s wife. 

(Js. Pastor Gucinzius. 

II. Pastor Hamann. 

Hs. Mr. llenncH, teacher. 

K. Miss Kranke. 

Kch. Mr. Koch, hotel-keeper. 

I,. Mr. Lauduhn. 

N. Mrs. N—, of N. 

P. Mr. Patze, secretary of the departnn-nl. 

Rr. Mr. Richter, private secretary. 

K.X. Rcinhard, the author’s son. 

S. Soijeant-major Siiider. 

W. Mr. Theodore Wisch. 

X. The author. 

Generalities 

. Apojdectic insensibility and benumbed feeling of the wholdr 
body, with trembling, the pulse being rmaltered. E. A 
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. Weaeiness and indolence of the lisibs. R,A., X., L., K, 
Kch., F. X. 

. It is impossible for him to move a limb quickly; with yawning 
and sleepiness. 11. A. 

. After food veuv (jrmt distaste for worJc, and kiziuess ivith 
• sleepiness. R. A., X., Rr., F. Ilr. 

5. Great distaste for mental occupation. W. Pr. 

. Great discomfort ; he is not at all well, without knowing 

WHAT EXACTLY AILS HIM. R. A. (ill J li.), Ng., (in Uh.), X. 

. ITb TS OBLKiBD TO LIE DOWN, YET CANNOT SLEET, ami finds eVCCy- 
thing intolerable. R. A., X. 

. A DISPOSITION TO LIE DOWN without being sleepy, or able to 
sloop. R. A., F. Rr. 

. Invinctrlb dislike to moving (in C h.). T., Rr. 

10. Prostration, exhaustion and laufjuor. T., X., Kch., (in 2.V h.). 
F. X. 

. Languid, lazy, and prostrate, witli yawning. Afternoon 2 
o’clock. Ng. 

. Ljiiiguid on walking in the open air ; when sitting, he only 
feels languid in the legs (in ^ h,). Xg.’ 

. Weakness in waltdwj. X. 

. Relaxation of the whole body. F. S. 

15. Weariness and exlumstiiM of all the limbs, as if after a 
Long walk. Kr. 

. Great o.Khaustion of the-whole body, as if after severe illness. 
Rr. 

. Lazy, prostrate and sleepy; all this goes oil’ in the open air 
(in 1^ hour). .Ng. 

. Languor' ntkd listlessness. W. Pr. 

. Languor as if tie could not stand up (in I hour). F.S., K. 

20. Feeliuf/ ill, as if xoith influenza. X. 

. You can’t get him to sit or lie ilown, he must bo constantly 
canied (a child). R. X. 

. Genei’al stupefaction and somnolence (in (5 hours). T. 

. Anguish and oppression (immediately after taking it). X. 

. Apathy. T. 

25. Loss of conseiousness. R. A. 

. Long continued fainting with cold extremities (in 0 hours). F. X. 

. Comfortable fooling of health and internal strength (5th <lay 
after the last dose). Rr. 

. In the evening actively disposed. Ng. 

. Slight rheumatic pains in the nape, shoulders, and arms. 
T., Hs. 

30. Afternoon; the wandoi'ng pains arc more on the left side. 
Hs. 

. JDrauing through the vdwle body (in IJ hour). X., L., 

F. X., Kch., F. S. 

. Drawing pains through the muscles of the chest, as far as the 
umbiliwil region. X. 

. Wandcrimj pains in the joints of the extremities, especially on 
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the left side (generally only Avheii resting); also in the 
forehead, the sides of the nose, and iijiper javr-hones. L. 

. Shooting pains first in the aims, tlieii legs; also in the sacrum, 
Avitli lieai, ill the clujchs. F. 8. 

35. Ho cries as soon as aiiji one moves his left leg or touches his 
left side (a child). 11. X. 

. dongestioii of blood to tlie head, throat, and lungs. T. 

. Feeling of numbness of the muscles in the region of tho liver, 
and ill the muscles of the licad, tliimt, and face on the 
riglit. T. 

. Tit'mbling of the head and haiuls (in 4 hours). T. 

. 1'rendiliug of the limbs. T., F. S. 

40. Trembling of the hand in writing (for 4 days). X. 

. Trembling of tho n))])er oxtromith's. F. X. 

. TiiKMisLiNO ALL ovE«, with faiutiio.ss, nausea, and anxiety. 
F. X., Hr. 

. On aivalving, slight Ivnlching in the mnsclcH Jtcre aiul there. 
X., F. 8.' 

. 'rwitching in all ilio limbs, with groat anxiety. Kcli. 

45. Twitching in arnm and legs, and in tho. head on moving tho 
arm. F. X. (See also “ Extremities.”) 

. iStagg(>riiig gait. F, 8. 

. IXOLI NATION TO AlOVK AND ntANOK HIS PLACE. K A., T. 

. 81’1)DEN KESTLESSNESS op ALL THE LIMBS, COMPELLING HER TO 
MOVE ; she cannot stand still, and on trying to do so steiis 
Avith lier fetst. 81 jo must nioA^e her arms. F. X. 

. 8he must got up instantly and walk about, could not sit still 
for all tlic Avorld; on trying to do so she raises her legs 
iriA'oluntaiily. F. X. 

50. 81i( 5 iiivolmitarily grasps her arms AAuth her hands and presses 
Jier liiiuds together. F. X. 

. After haA'ing for a few minutes been obliged to walk about, tho 
fit passes off; Avliile it lasted, she could not prevail upon 
herself to sjieak of her condition. F. X. 

. ft mat emaciation, with total loss of apitetite. F. X. 

. ApTEU DINNEU the SUPPEUINGS PASS OPP FOR 2 OR 3 HOURS. X., 

A. X., F. X. 

. After eating anything acid for dinner, the symptoms 
USUAL AT other times KEEP AAVAY. Kch. 

55. Anxiety, A'ortigo, and Iieat of tho head drive her into the 
fresh air, Avliere she feels better. F. X. 

. Ooinforlablo feel by keejnng the room A^eiy warm. F. X. 

. Aftei* b(‘ing quite avoII for 5 days the sufferings return on tlie 
commencement of chilly AVoatlicr. X. 

. Rai)id chungo of AviKiUiev aggravates the .symptoms. F. X. 

Mind:— 

1. Tlie Spirits. 

. a. Exaltation. 

. Unusually ciikicrpul spirits. 11.A., X., H., Hs,, S,, Sch., 

• Rr., F. 8. 
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60. Great calmness of spirits and cheerfulness (the 2n4 day), T. 

. h. Depression. 

. Exteaordinary dejection ; full op sad thoughts about tho 
pi*eHent and future, even to weeping. R. A., P. 

. She thinks she mmt die (6 hours after the medicine). F. X. 

. She would like to die. F. X. 

. She is in a sorrowful mood, and dreads losing her health by 
the proving. F. X., K., F. S., P. 

. c. A mixture of exaltation OAid depression. 

65. Disinclination to speak. Hs., Rr., P. 

. Irritable temper, with inclination to weep (the 5th day). 
F. X., Rr., Hs., P., N. 

. Ill humour. T., Rr. 

. Restlessness and uneasy conscience, as if she had committed a 
great crime and could find rest nowltere ; and as if she must 
run away (in 2^ hours). F. X., F. S. 

. Terror at tho least noise as if he had a bad conscience, and could 
not but fear. Kch. 

70. She gets up full of anxiety, and tears the clothes from her 
neck and breast (in 6 houre). F. X. 

2. Intellect. 

. Great tendency to talk much in company for several weeks. 11. 

. Distraction andforgetfalness. X. 

. Difficulty of thinking. Rr. 

. She believes she cannot think, and is losimj her .senses (in 2^ 
hours). F.X. 

75. Thinkitvj becomes difficult to her, and she easily forgets what 
site wants to do or has done. N. 

3. The Will. 

. Vexation at every trifle, and violent outbreaks of pas¬ 
sion. F. X., Kch. 

. For a whole week temper much excited, and daily fits of pas¬ 
sion. F. X. 

. She longs to beat the cliildron, and ti’omblcs with passion that 
she has no excuse for doing so. F. X. 

. Temper inclined to anger and vexation. Rr., Kch. 

80. QUARREIiSOME MOOD. Kch., N. 

Sleep 

1. Sleeffiness in the day-time 

. Sleepy conditUm. W. Pr. 

. Lethargy in the day time. T. 

. Great weariness and sleepiness on awaking in the morn¬ 
ing. R A., X., F. X., Rr., Kch. 

. Yawning, as if not having slept enough (in I hour). Ng. 

85. Sleepiness with yawning, and stretching, an^ languor, as 
if after sitting uj) all night. * Rr., F., Rr., N. * 
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. Unusual sleepiness towards evening. Hs., S. 

. Weary, yet unable to sleep. P. 

. Great weariness, with frequent yawning. F. X., A. X. 

. Ilis eyes close from sleepiness (in H lionr). Ng. 

1>0. She/alls asleep as she sits ^ F. X. 

. She sleci>s when in the hot fit, but l.en the chill commences 
she always awakes. F. X. 

. Towards evening her eyes close after sitting down. F. X. 

. Unconquerable sleepiness at 3 p.in. F. X. 

. Unconquerable weiu'iness, followed by sound sleej) till i-past 3. 
Rr. 

A long sleep at noon. X. 

. When awakened she falls asleep again directly. F. X. 

. Frequent yawning and stretching. X., S., F. S. 

. Wandering of thoughts, as if when half asleep (in C bom's, and 
lasting 1 hour). 

. Violent pain in the head, after starting in terror out of a 
siesta. K. A. 

2. Disturbed sleep at night. 

100. No sleep all day (a child). R. X. 

. Screaming all night, especially on being handled (a child). 
R. X. 

. From 10 till midnight, pJamtasies in a half waking state with¬ 
out meaning or counection, and images of death and soldier¬ 
ing. Kch. 

. Restless sleep, full of dreams R. A., P., Rr., W. Pr. 

. Restless sleep, without any particular dreams. RA,, T., 
Kch. 

105. Directly after the niedieme, towards midnight, his weariness 
goes ofl', so that he cannot get to sleep. X. 

. Sim cannot gel to sUep for a Imuj time, then sleeps well. Ng. 

. She awakes several times before midnight; after that sleeps 
quietly (the 1st day). Ng. 

. Restless sleep till midnight. Kch. 

. Frequently in the evening in bed, restlessness and excitemenl tiU 
towards midnight jrrevenVing sleep. S. 

110. Sim cannot get to sleep for a semation of numbimss and coldness 
in tlm lower extremities. F. X. 

. Sudden awaking with jiressive headache. X. 

. Unwonted awaking towards 4 a.m., from various suffer¬ 
ings. X. 

. Startled out of sleep with violent pain in the teeth. 
X., F. X. 

. Repeated awaking, with confusion. F. X. 

1,15. Awakened by short cough. F. X. 

3. Dreams. 

. Many dreams (1st night). Ng. 

'. Distressing dreams. S., Rr. 
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. Sleep, with (li’eanis of the ilaily bitsuiesfi. R. A. 

. Deep sleep without dueam.s. T., Rr. 

120. Confused dreams X., F. X., K,, S. 

. On awaldng lie cannot remember what he has dreamt. X., 

F. X., K., T., Rr.; S. 

. Very particular Dream of a journey, of which, on awaking, 
he remcaibens the most minute partioulai-s. F. X., S. 

. Dreams of corpses and burials. Rr., F, X., X., Kch., F.S. 

. A dream of a, combat with a naked corp.so spiingiug up upon 
him, which makes him gasp. X. 

125. He awakiis from a di'cam tlmt ho was going to bo .shot. S. 

. Ho weeps aloud during a dre:ini that he must enlist as a soldier. 
Kch. 

. A Voluptuous dream (the 2nd night). ^ Ng. 

. Dream of a procession and music. F.S. 

A di*eam that she found great lice upon her sliouhhr, and a long 
meditiition afterwards wlicre they came from. Ng. 

Fever. 

1. Chi!I. 

130. Transient shuddering all over the body (in ^ hour). Ng. 

. Cold shudderimj T. (in 1^ hour), X., F, S. 

. Shuddering all over, without ciia.nge of tempeuatihh: or 
THIRST (in 3 horns). R. A., X. 

. Cold shuddering all over, whereupon the confusion of the heail 
ceases (in 1} hour). X. 

. Cold shudder, as if cold water were thniwu over hijii. F. X. 

135. Chill and shvdderhuj on nwakiny in the night. F. X. 

. ChUL L., H., F.X., Kch. 

. Chill and feeling of cold all over. K. 

. Diminished temperature over the whole body. R. A., F. X. 

. Cold feel ai.l over, without diminution of tom])cratui'c. 
F. X., Gs. 

140. Drinking water causes inmsunl cold. G.s. 

. For two horn's general cold, with pain in the right side of the 
face. Hs. 

. Cold all over, esjjecially in hands and feet. Ng., Sch., F. X., 
Hs. 

. Chilliness. X., F. X., G. S., S. 

. Chill with cold feetf in the morning on awaking. A. H. 

145. Chill, internal and external, with weight in the occiput, and 
drawing in the nape. Rr. 

. Chilly rigor, with chattering of the teeth. Rr., Hs., S. 

. Chilly rigor every time he goes into the open air, without cold, 
ceasing in the room (lasting 2 days). R.A. 

. Chilly rigor, with eructation, but no nausea (in } hour), R. A. 

150. Chilly riyor towards evening fob so.me minutes. F. X., Hs., X. 

. Fits of chill, with nausea, for two evenings successively ; chest 
much oppressed; numbing pain in the crown and left 
temple. N. 
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2. llftat. 

. Inci'eased heat nil over, vapeeudh/ in the face. F.X.,A.H.,X.P. 

, Agi'ociible wuviiith all over, p.iu., witli fuller pulse (for tlio 3i(l 
and 4tli days). Hs. 

. Increased feel of uEAy all over, with pulse 90 (the 4th 
day). X. 

. Pulse 68, 5 p.m. Ng. 

15.9. Tucreasod teinporat\ire all over, especially in the hollow of tho 
hands, from whence ti e hejit scicius to pi'oceod ; not in tlio 
feet, T) p.ui. Xg. 

. Feel of gi'oat internal heat of the body with i-athei* moist fore¬ 
head, 4 p.m. Ng. 

. Increased heat all day, chiefly in the soles of the feet when sIkj 
])orsjurcs, with cold skin (tho 2ud mo)-ning). Ng. 

. (.Ireat heat, but only iiitenial, all over the body (1 p.ni.). Ng. 

. Feeling op hf.at all over, ospceially in the haiicls and face. 
H.,K. 

160. Mucli dry heat all over, with full pulse (83), .and thirst. T. 

. //mt without thirst after lyiiuj (/own in the evenvntj (tho 3rd 
da}'). Ng. 

. Heat all over, with i*ostlessness and a paralytic feeling in tho 
h'gs almost all day. H. 

. Heat mounts up into her head, then warmth all over tho body, 
with distention of tho veins in the hands (in ^ an hour). Ng. 

. (//owiutf heat in the head, with sharply defind darkish redness 
of the cheeks ; jmlsation in tho arteries, full 2 mls(i (at 
90 J, faintness, difficulty of sneech, nausea, short breath, and 
cohl feel (in 1 .V hour). F.X. 

105. After one dose about 1.30 }).ni., for 4 days in succession, from 
3 o’clock, general dry heat with strong full jmlse (110 to 120), 
ajul some thirst, the first day for 2 hours, each following day 
^ hour less, with op])r(issed ch(*st and pressure on the stom¬ 
ach, burning pain in the cheek bones and teeth, close over 
the right t>ye, and in the occii)ut. S. 

3. AUermition of heat and cold 

. Heat and cold by ttirns, with thirst for sw'cct beer. K. 

. Iii(/m’ in th^ evening for \ hour, with chatteiing teeth and 
rigor, as if cold w'ater were pf)ured over him. Thereafter, 
great heat, especially all over the liead, wdth red jiufty. face 
and tliirst for ^ hour. Thereafter, oppressed chest and difji- 
cuUy of breathing (in 44 hours). F.X. 

. At 2 p.m. chill, as if from a sousing with icy-cold water, with 
dry heat alternating, esjiecially in the face ; cold feet, languor 
and pamlysis of the limbs. F.X. 

. At 4 p.m. chilliness for | hour, then heat, chiefly in tlie head, 
with cold of the legs for 2 hours ; languor and exhaustion 
from the least exertion for 4 days continuously (the 5th day). 
F.X. 

li 
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4. Perttpirat'um. 

170. Early perspiration. II.A.,X.,F.X.,Kj,Hs.,P.,Kc1i,,P’.S. (2morn- 
ings), Ng. 

. Itching in t\i& region of the hip as if persijiration would break 
out there. F. • 

. Feeling as if perspiration wei*e breaking out on the forehead, 
with anxiety. F.X. 

. Perspiration at night on awaking, especially in the palms of 
the hands. X. 

. Peispiration on the foreheacl and hands, with spasmodic pain 
in the right kidney and in the liver. F.X. 

175. After a gentle general perspiration in the morning, the swelling 
of the extiouiities ceased. F.X. 

5. Chill and perspiration. 

. When lying in bed at night, a rigor comes over him, lasting 
nearly an hour, with external w'armth all over, yet vvitit 
goose skin •, then follows perspiratwn for the whole night 
(in 38 hours). K.A. 

0. Ilecd with perspiration. 

. Heat inside and. &nt, vnth warm persjdratio’ri on the face, neck, 
and chest; vertigo and nausea. Hr. 

, On awaking in the morning, general increase of temperature, 
with copious perspiration. A.II. 

7. Pulse (without other fever symptoms). 

. Pulse much quicker than usual, small, not compressible. T 

180. Pulse 62, full and hard (in 1^ hour). Ng. 

. Pulse after fainting, 50, at unequal intervals with cold all over 
(in C hours). F.X. 

. Pulse 50, after previous palpitation of the heart with cold pale 
face. F.X. 

Skin 

(See also Scalp, Face, Scrotum, and Extrfjmities.) 

1. Sensations. 

. Burning and itching on a spot of the right hand scratched by a 
thorn. X. 

. Itching on the skin here and there, especially on the back, 
arms, and legs. P.Kch. 

185. He scratched his arms and legs quite raw from itching. P. 

. Itching of the I'ight side of the neck, passing off after scratch¬ 
ing, but returning afterwards (in 1^ hour). Ng. 

. Itching burning, close under the pit of the neck. X. 

. Skin as if bruised all over the chest and throat. T. 

, A burning patch four fingers Woad under the left clavicle, and 
similar burning patches on the upper part of the body (3rd 
day). T. 
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190. Some flying stitches, as from needles, varying from place 

TO PLACE. R.A.,Hs. 

2. Eruptions. 

. Some rod pimples with white heads oi» both thighs, witli biting 
corrosive itching. R.A. 

. Pimples like pocks on the back of the right nates with rod 
areola. F.X. t 

. Isolated little pimples on the back and loins. X,,P. 

. Scattered indolent red piTii})les. T. 

1 95. Pustules on the bosom (12th day). F.X. 

. Eruption of the face like miliary rash and measles. F.X. 

. Eczema on the scrotum. li.X. 

. After a burning on the ]>revious day, four fingci-s’ breadtii 
below the left clavicle, a herj)etic sjmt came there (3rd day). 
T. 

. Red, round, burning spots on the forearm, of the size of a sin:- 
pence. T. 

200. Inconspicuous spot between the breasts. '1\ 

. Reticulated red, itching corroding .spots, with swelling on the 
back of the left hand, wliich dischaigo,s itscslf, (Eruption 
returning aft(5i' IG yesars). Ri-. 

3. Temperature. 

. Drp, hot skin. T.,Ri’. 

. Cool and drp skin. 

. All th(i skin feels cool in spite of a, ve,ry warin room. F.X. 

■I. Colour. 

205. Skin yellow on the throat and chest. Kcli. 

. Jlands yellow. S. 

. Dark colour of skin for 5 or G weeks. F. X. 

Head:— 

1 . Generalities. 

. Tearing pains in the rigid clhRck-hone, before anfl Ixdiind the 
ear, in the temporal bone, and from thence drawing round to 
the ui)per edge of tlie occipibil bone. S. 

. Shooting and tearing hei’e and there in the liead. F.,Rr. 

210. 'Fearing on the left, from the occijuit over the ear forward. P. 

, Tearing in the middle of the fonJieful, extending back over the 
temple, passing off when presse<l, after dinner. Ng. 

. Contmetive headache. R.A. 

. He feels as if the forepart of his head on both sidc.s were 
screwed together (in 2^ hours). Ng. 

. Tension of the head, as if from a bandage. Rr. 

215. Feeling of a cord about the foreltead, and temples, close over 
THE eyebrows, as IF THE HEAD WERE COMPRESSED. F.X. 

. Pressivc weight on the whole head, as if it WERE BOUND fast 
OR COMPRESSED, AS IN A VICE. Rv. 
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. Pressure on th(j forehead and temples, dniwing towai-ds the 
najie. Rr. 

. Pressive headache. T.,X.,F.X.,H8. 

. Violent drawing [Kiins from the cix>wn to the right tomide, so 
that he is ohiitjed to lie down. ,S. 

2^0. ltej>eated Jits of violent ptdsating 2 )ains from the nape and occi¬ 
put to the forehead and temples. P. 

. Throbbing headache. T. 

. Twitching here ami th^re in the head. F.S.,F.X, 

, Diirji pain in tlw head. T.,H.,S.,P.,F.S. 

. Weight in the head (in 2 min.). X.,IIs.,S.,Rr. 

225. Congc.stion of blood to the head. F.,Hs.,P.,X. 

. [ncieased temperature in the head, but only internally (in J 
hour). Ng. 

. Sensation of heat in tJte left half setting out fiom the eai* (in 10 
min.). X. 

. Heat in tlw head with pains. A.X.,P.,A.n.,L. 

. Flying heat in the head will i out extenial heat or perspiration, 
at C p.m. Ng. 

230. Pain in the head increased by fresh air, cough, blowing the nose, 
and stooping. R.A. 

. Headache wh<!n he came into the room from the fresh air (3rd 
day). Ng. 

. Headache goes away wluni eating; otherwise lasts all day. 
R.A. 

. The pain between the eyebrows goes olf after eating, and 
rcittirns in hour. R.A. 

2. Ca-vity of the Crauiam. 


. (nntfnsion of the head (ill 2 min.). X.,F.X.,L.,A.11.C»,“, 
Rr.,Hs.S.,W.,F.S.,W.Pr.,F.X.,A.X.,Rr.,F.Rr. 

235. Dizzinkss. R.A.,F.X.,FI.,A.ir. (in 2 min.). X. 

. Pain in the head, as if after intoxication. Ifs. 


. Stupef.xction. F.X. 

. Pressure in the ruain, witli burning over the eyebrows. 
F.X.,A.H. 


. Pressure and fleeting pains under the skull, and even 


INSIDE the brain. W.Pr. • 


210. Pressure as if from a band on the forehead, mud temples, about 
the anterior lobes of the brain, inside the cranium (in 5 
min). X. 

. Sensation of a lump in the brain. Rr. 

. Undulation in the brain in the foroluwl and crown. Rr. 


. Pressui’e in the cei-ebruni, as if it had not room in the crani¬ 
um, towanls the ears. R.A. 

. Vertigo (in 2 min.). T.,X.,F.X.,A.X.,H.,A.fI.,Us.,F.S.,W. 
Pr. 


245. Vertigo on sitting up in bed. T. 

. Vertigo like intoxication, with nausea. Rr. 

, Vertigo, Aviih shivering over the iii»pcr part of the body, with 
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loss of consciousnoss for a niomeut; he feels as if wliii'led 
round in a circle (in I ^ hour). Ng. 

. Vertigo, with heat all over, and pains in the nape (in | hour). 

Tj. 

. Vertigo on closing the,eyes, as if everything were turning in 
a circle. F.X. 

^50. Vertigo, with tend eiicff to fall far minis. Ri*.,F.,Rr. 

. Dimness with staggering, as if stumbling forwards, but no 
vertigo. F.X.,X.,F.S. 

3. Fwehead. 

. I’nKSSURK IN THE MrsCLES OF THE FOIIEHEAD. W.Pl*. 

. Prossivo pain in the forehead. K.,W.Pr. 

. Pressure jill over the forehead (in hour). Ng. 

2oi). Pressure in the forehead, aggravated by turning the eyeballs. 
Rr. 

. (Ireat pain in the head, pressing from within oiitwartls, 
ESPECIALLV towards THE FOIIEHEAD, Jill day. R.A.,T. 

. periodic pressing jiain and heaviniiss. Do. 

. Piessivo tearing pain between the eyebrows, tending to close 
tlnj eyes. R.A. 

. ff eight in the forehead, as if it were falling outwards. Kch., 
Rr. 

U(iO. Pain in the forehead, as if the brain would fall out ; never on 
stooj>ing (the 3rd ihiy). Ng. 

. Tearing iiains in tlie forehead. P. 

. Duld pain in THE FOREHEAD all <lay (4th day). X.,Hs.,P. 

. (Joutimied hollow pain in front of tlie forehead, and espe¬ 
cially at the root of the the nose. Hs. 

. Dull stitch, drawing oblicpiely over the forehead. R.A.,S.,P. 
L’dr). Dull continued stitch in the middle of tho forehead (in ^ hour). 
Ng. 

. Transient drawing under the frontal bone. K. 

. Transient pains in the muscles of the forehead. W.Pr. 

. Pain in the forehead towards evening, with stitch on the left 
side of the forehead. W. 

. Tenswe pain in the forehead as if from a cord every morning 
(in hour) (for 14 days). F.X. 

270. Biuning over the eyebrows, drawing towards the temples and 
crown. F.X. 

. Twitching between the brows, towards the right eye. F.S. 

. Feeling of heat in the roREiinAD. S. 

. Crawling in tlie frontal protuberance, at short abrupt intervals. 
R.A.,S.,P. 

. Itching in the middle of the forehead, passing off when 
scratched (in 1| hour). Ng. 

2715. The pain in the forehead ceases with strong gaping. X. 
a. Forehead on the right sule. 

. Neuralgic pain over the nghi eyebrovj (in 4 hours). T,,S. 
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. pRESSIVE PAIN IN THE RIGHT SIDE OP THE FOREHEAD, lasting a 
silort time (in two honiu). Sch.,P. 

. Pain on a small spot, as if from a blow. Hs. 

. Tearing over tlie right eye (in ^ hour). X. 

280. Pressive pain over the right eye. L. 

. Itching on the frontal protuberance after eating soup, passing 
off after sci’atching. Ng. 
h. ForeJtead on the lefi side. 

. Violent tearing stitclics in the left frontal protuberance. R.A. 
. Tearing jHvin over the left eye (in ^ hour). X.,K. 

. Tearing pain in the eye, drawing into the eyelids and the root 
of the nose. K. 

285. Shooting pain over the left eye. X.,W. 

. Stitches in the bone over the left eye. S.,F.S. 

. Pi-essive pain over the left eye (in 7 hours). X. 

. Itcliing in the frontal protuberance, passing ofl' after scratcliing 
(in 1| hour). Ng. 

4. Temples. 

. Tiirobiung (in the evening in l)cd). T.,Kch. 

290. Violent tijiiobbing, with great anxiety. Kch. 

. Violent pulsation in the temporal arteries, wdili [lain in tlic 
head. S. 

. Pressure. S. 

. Dull pain. S. 

. Drawing pains (in 1 hour). L.,A.H.,r. 

a. Jiight temple. 

295. Dull pain with beating synchronous Avith ilie pulse, as if the 
vessels Averc too full of blood (in 2 hours). J.l.A.,S. 

. Pressure drawing towards the crown. S. 

. Pressive pain, Avith stojipage of the right nostiil. R.A. 

. Pressure and shooting for ^ hour. T. 

. Violent neuralgic pain over the temple. T. 

800. Tearing pain, aggravated by touch. A.X.,P. 

b. Left temple. 

. Disagreeable feeling in the left temple, as if the blood Avas 
stagnated in it, folloAvcd by dull shooting pain on the; same 
sjMit (in i hour). R.A. 

. Freiiuent stitches and jerking pains (in 2^ hours). F.X. 

. Tearing from time to time. F.X.,P. 

. Twitching. F.S. 

805. Dmwing pressure. X. 

. Drawing from the left car tOAvar<ls the tein])lc. P. 

5. Parietal Region. 

. Pressure (in 1 h hour). X, 

. Pain on both sides, Avorst on the right. A.X, 

. Tearing on the right side. A.X, 

310. Pain on the right (in 5 min.) X.,A.X.,K. 

. Pain on the left (in 1 hour). X.,F.S. 
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. Pain on the left as if from a blow, on a small spot (in 3 hours). 
Hs. 

. Pressing, drawing ])ain on the left (in 7 hours). X.,Hs. 

G. Vertical Region. 

. Periodical shooting pressing pain in the head in tho croivn, 
especially when Avalkin^ hist. H.A.,P.S. 

315. Shooting on the left side, returning filter a shoi't pause. F.Rr. 
. Periodical shooting pain in the deft parietal hone (i:i 
7 liour.s). X. 

. Some sharp shooting high up in the left parietal hone, p.m. (the 
1st day). Ng. 

. Sliooting pain in tlio right .side of the crow^n. S. 

. Drawing pressure in the left side «)f the crown. X. 

320. Pressure on the crown. A.IJ.,P.S. 

. Sjditting pressure and painful pulsation, worse on lying down. 

T. 

. Pressure and lieat. Kr. 

. Pain in the anterior parts. X. 

. The crown i'Ainful to the touch like a wounded place. 
Kr.,F.Er. 

325. Tlio ])ain dmws from the uppennost cei’vical vertebra quite to 
the crown towards a pla(;e of the size of a lentil in 

WHICH VIOLENT SHOOTS AND JERKS WERE FELT. 

. Touching this spot aggraaates the pain. F.X. 

. Vioh'ut stu])ifyjng pain from ear to ear, across tlio top of tho 
head (in 2i hours). F.X. 

. Periodical stupefying pains in tho crown and left temple, so 
that lier ideas ai e lost. N. 

. The pains are so violent in the crown as to force out tears (in 
G hours). F.X. 

330, Violent drawing pain from the crown to the laipe, so that she 
is forced to draw up lier shoulders, dose her eges, and tread 
lightly. F.H. 

7. Occiput (see also Najie). 

. Pressure in the occiput. X.,F.X.,Le.,K.,Gs. 

. Pressing pain, draiving round towards tho forehead (in 8 
houra). X.,W.Pr. 

. Sjditting pressure xcoA painful throbbing, worao on lying down. 
T. 

. Weight in the occiput. F.X.,ilr. 

335. Pain in the occiput. F.X.,K.,lTs.,S. 

. Drawing jtain in tJvG occiput. X.,S. 

. Tensive feeling in the occiput, S, 

. Drawing pain towards the najie. T. 

. Congestion of blood to the occiput. S. 

340. Sensation of cold mounting uji fiom the nape (in ^ hour). Seh. 

. Sudden stitch in the occiput towards the right temjile (in 1-^ 
hour). F.X. 
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. Pain as if tite t^ad were drawn hachwarda. F.X. 

. When she wants to sit np in bed she has to mise her head 
with her hand, because the occiput seems to be fastened to 
the pillow and broken off from the rcst of the skull (in 12 
hours), F.X. ^ 

. On awaking in tlie night, she cannot raise her head without 
difficulty, from the weight of the occiput. F.X. 
a. On the rigid mie. 

315. Tearing pain with long stitches towards the front. R.A. 

. PiNciiiNo ST[Tcn. R.A.,S.,F.S. 
h. On the left aide. 

. Long, drawing, pressive stitch towards the front. 11.A. 

. riuciiiiig stitches jis it were externally, 11.A. 

. Darwing through tlw left side. X. 

350. Pressing, drawing pain (in 7 hours). X. 

8. Scalp. 

. Creeping on the whole of the hairy scalp, and also on indivi 
dual spots, passing off more or less when scratched. Xg. 

. VlOLKNT [(r(!HtNC ON TIIK OCCIPUT, X.,F.X.,Ng. 

. Scalp on tho crown painful, hot to the touch. Hr. 

, Sensation as if thk hair were buistlino up, two inches over 
the forehead end on tho occij.ut (in ^ hour). S. 

355. Falling of of the hair. S.,F.S. 

. Great falling ojf of the hair on the oceijiut when combed (from 
the Gth day onwards). F.X. 

. Pain in the roots of the hair when con bed, .ns if there was 
ulceration beneath. Rr. 

. Hair matted for the breadth of four lingers over tho right ear. 

F.X. 

Eyes 

. Burning in the eyes, with a sensation first of warmth .nnd tlnui 
of freshness anti coolness in the eye. (After external use of 
the tincturtJj. X. 

3f)0. Feel of heat in the eyes. S. 

. Burning in the eyes (in 20 minutes). F.X.jS. 

. Burning after gentle rubbing. Rr. 

. Sensatan of Iteat in the left eye (in | hour). X. 

. Pressure in the eyes. S.,F.S. 

365. Tearing, pressure, and shooting in the right, and then in tub 
LEFT eye. A.X.,P. 

. Tearing pain in the left eye and close above it (5 th d.ay). X, 

. Frequent faring in the Pt't eye fin 9 horn’s). F.X. 

. (yramp-like pain in the left eye (lasting 2 minutes). S. 

. Itching in the eyes (in 3 hours). T. 

370. Itching in the light eye, going off after rubbing. Ng. 

. Itching in tho left eye (in 11 liour). Ng. 

1. Orlyks. 

. Pressure in the orbits. W.Pr. 
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. Stupefying pressure in the right orbit, as it were froni without t«- 
wards. R.A. 

. Sleepy pressure in the ox*bits. Rr, 

375. Pressure from the forehead into the orbits. Rr. 

. Pain in the orbits, as if raw, on moving the eyes. Rr. 

- Transient pains in the orbits. W.Pr, 

2. Eyeballs. 

. Pressure in ihe eyeballs (the 7th day). X.,H. 

. Pressure and pain in the upper part of the eyelmlls, as if they 
were squeezed in, MORE IN the left than the right eye. 
F.X. 

380, Yiol&nt pressive pain in the left eye, in the middle of the halt, 
as if it was so large thnt the upper lid coukl not be let doum 
over it. F.X. 

. Pain ill the eyeballs on looking up and on moving them. Rr. 

. Sudden jerk in the left eye, as if it wei'P torn out, five times 
in rapid succession (in hour). F.X. 

. Tickling itching in the eyeballs. R. A. 

. Contraction of the pupils directly after the <lose; in 1 hour 
they dilate to their usual size. R.A. 

385. Diminution of the pain on closing the eyes. F.X. 

, Increase of the pain by lamp light. F.X, 

3. Canthi of the eye. 

. Itching STITCHES in the inner CANTHUS op the left eye (ill 
^hour). X. 

. Continued pricking and burning, as if from a grain of sand, in 
the inner caiithus of the left eye (in 8 days). N. 

, Twitching dull pain in the inner canthus of the right eye, 
pas.sing olF when rubbed, but often returning (in | 
hour). Ng. 

390. Pricking burning in the outer canthus of the left eye (in | 
hour). Ng. 

. Itching in the canthus of the left eye (the 6th <lay). X. 

. Redness and heat in the inner canthus of the left eye (in 8 
days). N. 

4. Eyelids. 

. Pressure in the upper eyelids (in 18 hours). X.,Gs. 

, Weight in the eyelids, as if they would not open properly, as 
in sleepiness (in 1 hour). Ng. 

395. Weight in the eyelids (the 8th day). X.,A.H. 

. The lids can only be opened with difficulty. X. 

. The lids are violently shut down on attempting to open 
them. X. 

. Pain in the eyes, as if the upper lids were violently pressed 
down (in 10 min.). F. X, 

. Inclination and necessity to close the eyes. F.Rr.,F.X. 

c 
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400. She keeps her eyes shut because it relieves the pain. F.X. 

. Sense of smelling in the eyelids. X. 

. Twitching in the eyelids (in 10 min.). F.X.,F.S. 

. Quivering and blinking of the eyelids (in J hour). X. 

. On trying to open the lids they smart as if sand was in 
them. X. 

405. Sensation of sand in the eyes, less perceptible on closing them. 
X.,A.H.,Hs.,Rr. 

. On moving the lids he feels the friction of the upper lid against 
the eyeball. X. 

. The lids smart when touched (in i hour). F.X. 

. Heat in the lids. F.S. 

. Burning in the lids (in | hour). X.,F.X.,S.,F.S. 

410. Burning in the lower lids. S. 

. Burning itching in the lula. X. 
a. Right eyelids. 

. Pressure on the upper right eyelid. JR.A. 

. Pricking in the right upper lid. P. 

. Quivering of the right upjier lid. Lo. 
h. Left eyelids. 

415. Pressivo pain over the left eye, which seems to be pressed 
down by the upper lid. K.A. 

. Burning in the upper lid. X. 

. Burning in the eyelids (in 7 hours). X. 

. Shooting in the upper lid. P. 

. Shooting on the inside of the lower lid. S. 

420. Sensation in the left eye as if from a grain of sand (7 o’clock 
p.m., and long continued). Ng. 

. Itching in the upper left lid, passing off when scratched (in 
I hour). Ng. 

. A pimple on the left upper lid, containing pus, and pressive 
pain there on touching or closing the eyes. R.A. 
c. yVte tarsal edge. 

. Buniing on the border of the left eyelid. X. 

. Itiching in the tarsi. Hr. 

425. Redness and swelling of the lower tarsal edges. F.X.,Kch. 

. Reddened tarsi of the eyelids. F.S. 

5. Conjunctiva. 

. Redness of the conjunctiva op the lower eyelids. F.X., 
Kch. 

. The white of the eye is coloured dirty yellxtw (the 5th day). X., 
Kch. 

6. Lachrymal glands. 

. Flow of tears in the open air (wind) (in 3 hours). T. 

430. Tears, with twitching of the lids (in A hour). X. 

. Tea/rs during the pain in the eyes. F.X.,Le.,Gs.,|Is.,S. 
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. Eyes watery. 8. 

. Watering and dull look of the left eye. N. 

7. Meibomian glands. 

. Early, the eyes are agglijtinated and cloudy, so that she could 
recognise nothing until she had washed (the 2n<l nioning). 
Ng. 

435. In the morning the lids are swollen and agglutinated (the 3rd 
day). T. 

. The lids of both eyes are closed with dry mucus in the morning. 

X.,R.X. 

8. Vision. 

. Fliokeiung before the eyes. A.H.,P.,Kc1i.,S.,F.8. 

. Flickering before the right eye, preventing reading. X. 

. JBrigh* flickering spots before the eyes during a lit of anxiety. 
F.X. 

440. Brilliant specks before tlw eyes. Kch. 

. MusOi*: Volitantes. W.Pr. 

. Illusions of the sight. W.Pr. 

. She sees blackish-gray specks before her eyes. A.H. 

. A permanent spot appears to be before his eyes, and if he look¬ 
ed at it internally tears flowed. li. A. 

445. When writing, the letters run into each other (the 7th day). X. 

. Wlien reading, the letters run into each other. Kch. 

. When writing, the letters are not seen so plainly, as if the lump 
were not burning brightly. X. 

. Clouding of the eyes. W.Pr. 

. Ti-ansient obscuration of the sight. Kch. 

450. Blackness before the eyes when residing. Kch. 

. Blackness before the eyes, with a sensation of faintness. F.X. 

. During the fit of anxiety she cannot distinguish anv object 
distinctly. F.X. 

. Obscure vision, especially of the right eye, as if through a 
cloud. T.,Rr.,Kch.,S.,F.8. 

. Diplopia. W.Pr. 

455. Far-sightedness. X. 

. Photophobia with pain in the forehead. F. X. 

Ears 


1. The covelne. 

. Burning of the ears. P.S. 

. Burning in the lobes of the airs. S. 

. Itching in the extenxal ear, passing oflf when scratched (in ^ 
hour). Ng. 
a. The right cofirha. 

460. Burning on the lobe of the ear, as if from a burning coal. R.A. 
. Long-continued stitch in the external ear, going ofi" gradually 
(in 3 hours). R.A. 
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. Itching in the bight concha (in § hour). X.S. 

. Cold of the right ear. S. 

. A tearing paiu behind the right ear, downwards (in If houi*). 
Ng. 

h. The left concha. » 

465. Pain like a bruise on the lobe of the ear. R.A. 

. Burning in the left ear. S. 

. A tearing pain below the lobe of the left eai* (in ^ hour), Ng. 
2. Meatus auditorius. 

. Tearing ; ringing set in on boring with the finger. R.A. 

. Ears as ip stopped (in 10 min.). X.,F.X.,F.S. 

470. Sense of fulness in the ears. - F.Ilr. 

. Dull pressure in the ears. H. 

. Pain in the ears. A.H. 

. Shooting in the ears. A.H.,F.S. 

. Itching first in one ear, then in the other. S. 

475. Fluid cerumen from the ears, whitish, like paste. S, 
a. On, the rigid side. 

. Feeling of heat in the right meatus. X. 

. Tearing in the right meatus and temporal bone. S. 

. Tearing pain (in | hour). RA. 

. Intermittent tearing pressure (in 2 hours). Il.A.,S. 

480. Painful outward pressure in the right ear, with tickling aftei*- 
wards (the 1st day). Ng. 

. Boring pain in the right ear. F.S. 

. Pricking pain (in 10 hours). X.,S. 
h. On the left side. 

. Pain in the left meatus (in. 10 min.). X. 

. Shooting pain in the loft meatus (in \ hour). X. 

485. Shooting. A.X.,K. 

. Drawing. P. 


3. Hearing. 

. Hallucinations repeated for seconds and minutes. W.Pr. 

. Noise like a distant waterfall. KA. 

. Roaring in the ears, like a strong wind, relieved by intro¬ 
ducing the finger. R.A.,Rr. 

490. Roaring in the right ear. F.S. 

. Buzzing in the ears. F.X. 

. Rushing. A.H.,Rr.,F.S, 

. Noise like far distant artillei’y. R.A. 

. Ringing like whistling (!.i hour). R.A.,X.,S.,W.Pr. 

495. Singing and ringing on closing the eyes (in 2A hours). F.X. 

. Ringing. K. 

. Ringing in the left ear when walking (in 9 hours). R.A.,P., 
F.S. 

. Noise in the left ear, rendering hearing difficult. A.X. 

. Ringing in the left ear. K. 
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500. Hammering in the ears. F.S. 

. Loses his hearing when coughing ; it is as if some one were 
stopping his right ear with his hand (in J hour). Ng. 

Nose 

1*. Outside. 

. Prolonged pressing pain from the root of the nose to the nasal 
bone. its. 

. Pressure in the root of the nose (in ^ hour). X. 

. Pain in the nasal bone. S. 

505. Pain in the cartilage of the nose (in 2 min.). X. 

. Tension on the right side of the nose. Afternoon (the 1st 
day). Ng. 

. Itching on the left side of the nose, passing off after scratching 
(in f hour). Ng. 

. Trembling and quivering in the tip of the nose. R.A. 

. Pain and crawling in the tip of tlie nose. S. 

510. Cold in the tip of the nose. S. 

. Heat and burning in the tip of the nose. S. 

. Itching and shooting in the tip of the nose. S.,P.S. 

. The tip reddened and swollen. A.H. 

. Burning of the external border of the nostril (in 5 min.). F.X. 

2. Inside. 

615. Burning in the left nostril (in 5 min.). X. 

. Feeling of heat in the nostrils. S. 

. Burning towards the tip as if from coryza (in 10 min.). X. 

. Feeling of soreness in the nostrils. F.X.,N. 

. Tearing in the nostrils, most sevei*e hi tlie left. A.X. 

520. Feeling as if cold air were, at each inspiration, streaming 
through the nose towards the mouth (in 20 min.). F.X. 

. Sensation of an incipient coryza. T. 

, Sneezing twice (in 1J hour). Ng. 

. Dri/ness of tlm nose. A.H.,S. 

. Dryness with itching in the left nostril. S. 

525. Dry coryza. Il.A.,A.H.,S.,Ng. 

. The stoppage of the no.se ceases on the right side and continues 
on the left (in ^ hour). Ng. 

. Fluent coryza. X.,R.X.,H.,Gs.,Hs.,S.,P.,F.S. 

. Water drops copiously from the nostrils, especially the left. 
F.X.,H. 

. Fluent coryza, with frequent sneezing. H.S. 

530. A feeling of coryza with much mucus in the nose (in ^ hour). 
Ng. 

. In the morning thick black blood in the mucus of the nose 
(he had previously suffered from epistaxis). P. 

3. Smell. 

. Disagreeable smell, like soft soap. Gs. 

. Hallucinations repeated for seconds and minutes. W.Pr. 



100 


The Materia Medica, [Vol. vi. Nob. 3 & 4. 


Countenance. 

m 

1. Expression. 

. A LOOK OF SICKNESS AND SUFFEUINO. F.X.,S.,Rr-^P-,X. 

635. Sunken cotmtenance (in 2^ hours). F.X.,P. 

. Eyes sunken with blue borders. Rr. 

2. Colour. 

I 

. Pale face. R.A.,F.X.,P. 

. Grayish-yellow face (for 6 days). S. 

. Complexion strikingly yellow^ as if from jaundice (the 5th day). 
X.,Kch. 

540. The red of the cheeks is darkened by the mixture of yellow. X. 

. Strikingly dark colour of the face, as if sun-burnt, for 5 or 6 
weeks. F.X. 

. Redness of the face, and veins of the hands swollen without 
external heat, at 5 p.ni. Ng. 

. Redness of the left cheek, passing gradually from bright 
red to dark red. R.X.,F.X.,X. 

A BED CIRCULAR SPOT ON THE RIOUT CHEEK (in ^ hour). F.X., 

R.X. 

645. A small, defined, bmming, dark red, circular, somewhat elevat¬ 
ed spot on the left cheek, which in ^ hour attained the size of 
a two-thaler piece. F.X.,R.X. 

3. Temperature. 

. Feeling of groat cold in the face, cheeks pale, and feeling cold 
(for 2 hours). F.X. 

. Glowing Iwat in the face with dark obscure red complexion 
(the 2nd day). F.X.,K.,Kch.,S. 

. Burning and sense op heat in the left cheek. X.,P. 

. Redness and heat of tfw cheeks. S.,F.S. 

550. Fleeting heat in the face with red cheeks. F.X.,Kch.,N. 

. Increased temperature in the face. W.Pr. 

4. Sensations. 

. Burning of the cheeks. S. 

. Burning of the left cheek (in 10 hours). F.X. 

. Prickling stitch on the left cheek (in ^ hour). X. 

555. Burning pain in a small spot of the skin over the left corner of 
the mouth (in ^ hour). X. 

. Burning of the skin over the left eye, and sensation on rubbing 
it as if after a blow. X 

. Pain of the skin on touching it over the left eyebrow. Hs. 

. Burning pain of the skin on the cheeks towards the ears (in 7 
hours). X. 

. Burning of the skin on the left temple towards the ear (in 4 
hour). X. 

560. Burning as if from nettles here and thei’e on the face, as if an 
eruption had set in. F.X. 
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. Burning pain on tlie right side in the upper and lower jaw, 
in the teeth on the right side, and in the right cheek, the 
right half of the upper and low^cr lip reaching exactly to the 
middle, intermitting, with isolated stitches drawing here and 
tlicre in those parts, yorst in the evening in bed. Warmth 
aggravates, cold water relieves the [)ain. Hs. 

. Tensive feel between the eye and mouth. S. 

. Sensation as if the skin of the forehead was drawn together 
over the left eye (in 5 min.). X. 

. Burning itching on the right cheek near the ear (in ^ hour). X. 

r)65. Itching on the forehead and temples. P. 

. Itching in the right nostril, where it passt^l off after scratching, 
but reappeared on the zygoma, then on the left nostril, then 
over the left temjde, where at last it pjissed off after scratdi* 
ing (in 1 hour). Ng. 

. Itching over the left eye, passing off when scratched (in 1|^ 
hour). Xg. 

. Itching first he]*c then there in the face and head, seldom 
passing off after scratching (2 o’clock p.m.). Ng. 

. Itching here and there in the face, only when sitting, after¬ 
noon. Ng. 

.^70. Itching ill the light corner of the mouth, passing off when 
scratched (in 1 hour). Ng. ■ 

. Itching over the upper lip, passing off when scratched. After 
eating soup. Ng. 

. Itching smarting in the right cheek. After rubbing it comes 
in the left (in h hour). Ng. 

5. Eru 2 >tions. 

. RkD PIMl*LK.S UEllE AND THERE ON THE PACE. A.H.,Kch. 

. On the upper part op the itroiiT cheek many red elevated 

PIMPLES RAISED IN THE CENTRE AND FEELING POINTED. F.X., 

R.X. 

575. Elevated exanthema on the face. W.Pr. 

. Red inflamed elevated spot, with a pimple in the middle, in 
the centre of the forehead itching and pricking, which dis¬ 
appeared again in a few horn's (in 20 hours). X. 

. Large pustules on the forehead. Kch. 

. The whole face, except the forehead, is covered on awaking in 
the inoniing with bright red, lentil-sized round spots (often 
confluent), with pointed pimples in their centre, after a 
burning like nettles the day before. F.X. 

. A vesicle with red areola on the right cheek near the corner of 
the mouth. R.X. 

580. Vesicles on the lip and alje nasi forming scabs after¬ 
wards. H.,Kch. 

. Papular exanthema on a red base on the upper lip and right 
cheek. W.Pr, 

. On the right ala- nasi and on the under lip (left side) small 
yellowish burning vesicles, from which little yellowish scabs 



102 


The MateAa Medico. [Vol. vi, Nos. 3 & 4. 


are formed on the following day. F.X. 

, A pimple on the edge of the upper lip on the left side, on 
which was formed a vesicle, which, when opened, caused 
continued burning. Hs. 

. A pimple on the right cheek anear the comer of the mouth, 
somewhat sensitive onl^ when pressed (3.30 p.m.}. Ng. 

Bones op the face. 

585. Pressure or transient pains in the cheek bones. W.Pr. 

1. Upper jaw. 

. Digging, tearing in the cavity of the upper jaw (antrum). R.A. 

. Drawing in the upper jaws (in \ hour). X. 

. Dull pain (the 12th day). X. 
a. Right side. 

. Strong pressure on awaking at night. Le.,S. 
h. Left side. 

590. Drawing pain towards the left eye and ear. X.,P. 

. Tlie i>ain draws in the upper jaw near the nose, towards the 
eye, and in the temple. F.X. 

. (The pain near the nose is throbbing, as if an ulcer were 
forming. F.X.) 

. (Tlie painful spot seems to her to be swollen and .suppurating 
beneath. F.X.) 

. On the commencement of frosty weather the pain gets violent 
towards evening, and awakes her often in the night. F.X. 
(Several years before she had gumboils in this place with 
like symptoms.) 

2. Zygmim. 

595. Burning pain in the zygomata. S. 
a. RigM side. 

. Burning pain. Hs. 

. Dull pressure, drawing towards the right ear. S. 

. Drawing pain. S. 

. Feeling of swelling in the right cheek-bone. S. 
h. Left aide. 

600. Pain in the left cheek bone. Hs.,F.S. 

. Tension and drawing on lying down. R.A.,P. 

. Pressive drawing. Le. 

. Jerking pain in the rigid zygoma, as if it were tom to pieces. 

F.X. 

Teeth 

. Pressure or transient pains in the teeth. W.Pr. 

605. Dra^ring pain through all the teeth (in 2 min.). X. 

. Pains in the teeth lasting severed weeks, chiefly in the whole of 
the left cheek, especially aJt night. P. 

. Jerks in the teeth. F.S. 

. Feel of heat in the teeth (after chewing the plant). X. 

. The teeth seem too long, and are painful when chewing. X. 



Marcli & April l'^73.] Chelithnium Majns. 


303 


CIO. Violent pains in all the teeth when spt'akiiig (in 2J liouvs). 
h\X. 

. Toothache every night (for 8 days). F.X. 

. The pains draw inU> the right temple (the Cth day). X. 

1. fu the upper j* 

. DhAWINO IX THE riM’EH IX('ISOR.S. X. S. 

. Drawing pain in tlie njijier t(*etli. X. 

Glo. Short jerk in the n}»per incisors. S. 

. Toothache drawing up lowards tJu* eyes. F.S. 

a. R'njht side. 

. Ditiwing PAix IX Till-: .volaiis or rm-: ukiht .side (tlio Cth dav). 
X., F. S. 

b. Left side. 

. 'I’oothacho on tlie left. Jl.A.,P.,F’.S. 

. 'Poothache starting fmm the left ear. P. 

C20. Drawing pain in the molars (in 10 min.). X. 

. Sudden jerk in the teetli as if tlu'y were torn out, five times 
in succe.ssion (in 1^ hour). F.X. 

. The (wo furthest inolaivs in pain day and night, awake liim out 
of sleep, and hinder him when chewing ; he cannot distinguish 
whe.ther the up])er or lower teetli ache ; the ujiper ones alone 
are painful to the touch. X. 

. Violent pains in the molars, which extend to the left ear and 
draw into the left eye, with swelling and redne.ss of the left 
side of the face, whereupon an abscess formed on the hard 
jialate (after rubbing the tincture into the eyelid.s). X. 

2. /ii the fotrer jaw. 

. Dryne.ss. li.A. 

02.'). Dkawino PAIX Timour.ii the two middle ixoisons (the Cth 
day). X.,S. 

. Drawing pain in tlie hsft molars (in 10 min.). X. 

. Tearing pain in the left, iuereii.S(nl by chewing, for five miuiite.s 
(in 2 hours). F.X. 

. Feel in the, teeth on the left as if they were all loose, shaking, 
and too long (in 1 1 hour). F.X. 

Mouth:- • 

1. Lips. 

. Dernixo (after chewing the jilant). X.,W.Pr. 

G.'iO. Repeated stitch in the lower lij), left side (in I hour). 

. J)rynes8 of the lips. K.,F.S. 

. Dry, chapped, and scabby lips. S. 

. Swelling of the lip ami peeling oft'of the skin. F.S. 

. Vesicle on the lijis. F.S. 

G35. A small indolent pimple on the lower lip. T. 

. Vesicle full of serum as clear as water on the mucous mombi'aue 
of the lower Up, which bui’st and disappeared. W.Pr. 

D 
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2. Guim. 

. A swelling appeared suddenly over the left eye tooth, out of 
which blood flowed. F.S. 

. Bleeding of the gums. P. 

3. Cavity of the mouth. 

. Drynegs in the mouth. F.X.,A.X.,A.H. 

€40. Dryness in the month, with thirst, 4 p.ni. Ng. 

. Dryness, so that the tongue almost clave to the palate. L. 

. Dryness and heat. K. 

. BuilNINO AND A SENSE OF HEAT IN THE CAVITY OP THE MOUTH 
(after chewing the plant). X., W.Pr. 

. Vesicles here and there in the mouth. F.S. 

645. Abscess on the left side of the hard palate near the furthest 
molar, of the size of a bean (after rubbing the tincture on the 
eyelids). X. 

. Mucus IN THE MOUTH in the morning. Os.,W.Pr. 

. Bad odour from the mouth. S. 

4. Tongue. 

. Slimy tongue. II.A. 

. Tongue coated lohite. R.A.,T.,Hs.,Rr.,W.Pr. 

650. Tongue in the morning with gray, shaggy, thick coat, which 
can p.artly bo rubbed off. S.,X. 

. Pricking on the tongue. P. 

. Stitch on the end of the tongue, left side (in 5 min.). X. 

. Burning in the tip of the tongue (after chewing the plant). X. 

. Dry tongue. K. 

655. Difficulty of speech. F.X. 

5. Salivary glands. 

. Collection of water in the mouth (directly after taking it). Ng. 

. Watering in the mouth. S. 

. Great flow of saliva in the mouth, with disgust (in 3 hours). 
Le.,W.Pr. 

. Collection of water in the mouth, with nausea and giddi¬ 
ness. F.X.,H.,X. 

660. Bitter water colleots in the moutj^ obliging her to be constant¬ 
ly spitting (in f hour). Ng. 

. Tough mucous saliva. Rr.,W.Pr. 

6. Taste. 

. Disgusting taste, while"" food tastes natural. R.A.,Rr. 

. Bad taste of food. T. 

. Pappy taste. T.,Rr.,W.Pr. 

€65. Bitter taste, whilst food and drink taste naturally (in 2 hours). 
R.A.,F.X. 

. Bitter taste, lasting long, caused by bitter eructations. F.X. 

. Bitter in the mouth and burning in the stomach. Ng. 
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. Sweetish taste in the throat on awakingf in the night, as 
if after chewing liquorice or the stalks of Dutcatnara (after 
chewing the plant the morning before). X. 

. Taste on the tongue as if one hacl tasted vinegar sometimes 
before (in ^hour). X.^ 

670. Metallic acid taste on tlio tongue. G‘4. 

Appetite 

1. H wn^er. 

a. JHminislied. 

. Diminished appetite. K.A.,T.,F.X.,Hs. 

. Loss of appetite. T.,F.X.,Rr.,F.Rr. 

. Duiing the fits of pain she can cat nothing. F.X. 

. Appetite fails from mxxiely in the chest. F.X. 

675. No appetite in the evening for six days in succession (from the 
6th. day onwards). F.X. 

. For some days she can hardly take anytliing. F.X. 

1). Increased. 

. Stronger feeling of hunger tlian usual before <Unner (in 2 
hours). X. 

. ITo must eat more breakfast than usual in order not to bo faint 
witli hunger before dinner time. X. 

. LTuu.sual hunger shortly before noon. F.X. 

680. Inckkasud appetite, morning and noon for some weeks. H., 
A.H.,Gs.,P. 

. Unusual appetite towards 4.30 p.m. Rr. 

. Sense of emptiness in the stomach, as in bulimia (immediately 
after taking it). X. 

. lie has to eat some white bi'cad to remove nausea (immediately 
after taking it). X. 

. Hunger difiicult to appease (in 2 hours). Kch. 

2. Thirst. 

685. Thirst diminished. R.A. 

. Increased thirst, with dr 3 mess in the mouth and throsit. F.X., 
K.,A-H.,F.S. 

3. Special longings. 

. Much thirst for milk, taking which makes him feel comfortable 
all over, without any suffering after it, though at other times 
it produced flatus (in 364 hours). R.A. 

. Milk soup, which at other times did not agree with him, to-day 
does quite well (the 2nd day). Ng. 

. Milk tastes pleasanter than ever before (in 8 weeks). F.X. 

690. Great longing for wine ; which does not, as formerly, produce 
congestion and heat in the head. X. 

. Taking wine relieves the abdominal pain. Gs, 

. Great longing for Seltzer water. Kch. 

. Whilst taking the medicine inclination for warm drinks ; after 
the proving had ceased continued thirst for cold water. Rr. 



106 


i 


The Materia Medka. 


[Vol. vi. Nos. 3 & 1. 


. Great longing for liot coffee, the high temperature of tlie 
beverage agi^eeing well with him (in 7 hourfi), X. 

4. Specixtl Jislikee. 

695. Great dislike to cheese, which, though good, seems taste¬ 
less. X.jF.X. 

. Great dislike to cold drinks. T. 

. Boiled food, etqiecially flesh, is disayreeahle to her. F.X. 

Fauces and (Esophagus. 

, . Slight irritation in tlie msophagus, imperceptible when swallow¬ 

ing (the 2nd day). T. 

. Feeling a.s if the velum jieiululum fell down towards the 
gullet. T. 

700. Pain in the thi-oat, as if from taking cold. T. 

. Slight shooting in the tonsfls on omjity swallowing (in 
hour). X. 

. Shooting in the throat. A.X. 

. Pricking in the throat as if from a fish-bono. K. 

. Pain in the fauces, as if from catan-li (the 5th daj'). X. 

705. Contractive spasm in the gullet (in 1 hour). IjC. 

. Sense of contraction in the throat, forcing him to swallow (in 
20 min.). F.X. 

. Feeliny of dryness in the throat. X.,F.X.,A.X.,K.,A.H., 
S.,F.S. 

. Feeling of dryness during empty swallowing. X. 

. Diyness in the throat, with a sensation of dust there (in 11 
Imurs). Its. 

710. Roughness in the throat ae ; when swallowing he does not 
feel it; long continued (in ^ hour). Ng. 

. Scraping in the throat. H.,Rr.,F.S. 

. Burning in the gullet. Ng.,A.II.,W.Pr. 

. Heartburn dis{ij)pears in five minutes after the medicine. S.,P. 

. Smoking causes burning pain and acidity from tho cardia quite 
up into the throat. Lk. 

715. Heat and burning from the mouth down to the stomach. W.Pr. 

. A feel as if some foreign body was mounting uj) in tho throat, 
obligiug him to swallow, and then going down again (in | 
hour). K. 

. Choking,.as if one had sw-^llowed a too large bit too fast. Il.A. 

. Difficulty of swallormng (in 20 min.). F.X. 

. Secretion of thin mucus. H.,Gs. 

720. Hawking up of lumps of mucus. S. 

. Tough mucus in the fauces. W.Pr. 

. (Hawking up of bloody mucus, with the bistc of blood ; I’cturn 
of a previous sufFciing.) F.S. . 
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Gastric sufferintos. 

1. Eructatimi. 

. Frequent eructatwn of wind. R.A.,X.,F.X.,R.X.,L.,Gs.,P., 
F.S.,W.Pr. 

. Empty eructation, R.A. (in ^ lioniy. Ng.,W.Pr, 

725. Abortive eructation. Kch. 

. Eructation with taste of junijie)’ beiTic.s (in | hour). Ng. 

. At niglit, in bod, two eriu.ntionn, so hitter that she shuddered. 

A bitter aftertaste continued. F.X. 

. Eructations with heartburn. Hs. 

. Eructation relieves the nausea. A.H.,A.X.,X.,F.X.,L.,H. 

2. Xausea. 

730. iVrt?«se« (in 1 hour). X.,Le.,A,X.,A.H.,ffs.,S.,Rr., N. 

. Nausea with inclination to vomit (from tlie c.vtcriial aj>plioation). 
R. A.. 

. Nausea, with inclination to vomit. F.X.,A.X.,L.,Kch. 

. Great nausea, with increased temperature of the body (in 
^ hour). R.A.,T. 

. Nausea, Avith fainty sensation (in 2.^, liours). F.X. 

735. Nausea on attonij»ting to eat (in 2\ liours). F.X. 

. Nausea mounting u[) fi-om tlio .stomach. HcIi.,X.,Ng. 

. Nanseti and retchiwj daring a Jit of anrielg (iu 5 hours). F.X. 

. Sickness after eructation (soon after the medicine). Ng. 

. Sick and squeamish in the stomaiti ; jiassed otf after eructa¬ 
tion (in J liour). Ng. 

740. Disgust. Le.,W.Pr. 

. .3. Vomiting. 

. Vomiting of some mucus without relief of the headaclie (in (I 
lioui-s). F.X. 

. Vomiting of tough mucus after severe naiusea. Kch. 

. Vomiting (»f curdled milk after a fit of coughing (a child). 
R.X. 

. In the forenoon vomiting of potatoes eaten the evening bcfoi’e, 
vtith. a sharp acid taste and scraiung in the throat (in 14 
liours). F.Rr. 

745. Hiccough in I-^- hour and frequently. R.A., F.X. 

Abdomen. 

1. Stomach and srrobiculus cordis 

. Dull .stomachache. W.Pr. 

. Pres.sHre mi the stomach. F.X., S. 

. Pressure on the stoni.acli, more toAvards tlio left (iu ^ hour). X. 

. Pressure on the stomach for sonic hours, increased hg external 
jjressure (in 3 houi-s). TiC. 

750. Pressure mi the stomach, ivith eructation of mind. L., H., A.II. 
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. Pressure and oppression of tlte stomachj drawing up towards 
THE CHEST (in I J hour). S., RS. 

. Pressive pain anti burning between the scrobiculus cordis and 
navel. K. 

. Pressure in the pit of the stomachy with oppression of the chest 
and difficult breathing. F.X. 

. Weight and pressure in the gastric region after dtinking water. 
Kch. 

755. Pinching pressing pain in and below the scrobiculus cor¬ 
dis, increased by the touch (in 3 hours). B.A., P. 

. Tensive pain in the scrobiculus cordis on taking a deep inspir¬ 
ation (in 5 min.). X. 

. Anxious feel in the stomaxh. F.S. 

. Oppressive pain above in the scrobiculus corrlia. S. 

. Stomachache for 1 hour, with eructation of wind, relieved by 
lying on the left side with the legs drawn uj) (brought on 
me before through getting out of bed at night). X. 

760. Stomachache, as if cramp were setting in. (Many years ago 
he had suffered once from ci“atnp in the stomach). IIs.,S. 

. Aching in the scrobiculus cordis and at the corresponding part 
of the back. Hs. 

. Spasmodic pain in the .scrobiculus coi'dis, toAvards the rigid, 
lasting all day. S. 

. Contracting feel Avitli squeamishness (in 1 hour). Ng. 

. Contracting feeling under ,the gastric region (in hour). Ng. 

765. Violent pain in tlte, scrohicidus em'dis, as if the stomach was 
constricted. F.X. 

• stomach. S. 

. Digging pain in the- gastric region. P. 

. Distention of the stomach. Hs,,P. 

. Burning in the stomach with eructation (soon after the 
medicine). Ng. 

770. The warmth of the stomach goes and comes ag.aiii (in | hour). Ng. 

. Feel of heat in the stomach with pressure and pinching, some¬ 
times more sometimes less severe. T. 

. Feel of heat in thf gastric region and slight griping (in 3 
hours). Sch.; (in \ hour), X.; (in 1| hour), Ng.,F.S. 

. Pleasant warmth in the scrobiculus cordis (in 10 min.). F.X. 

. Cold feel in the stomach (in J houi*). Ng,,TIs. 

775. Stitches in the pit of the stomach (in 3 hours). Le.,!!. 
S.,F.X, 

. Shooting in the side of the stomach (in 1| hour). Ng. 

. A pointed painful stitch in the scrobiculus cordis inwards, 
passing tliinugh to the very back, 5.30 p.m. Ng. 

. Cutting in the stomach increased by pressure. Le., F.S. 

. Cutting in the stomach during yawning, at 1 p.m. Ng. 

780. Pinching first in the I’ight, then the left gastric region, and 
then tension ihei’O hour after dinner. Ng. 

. Peculiar feel of knawing and clawing in the stomach, which 
passes off after eating (the 1st day). Ng. 
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. Cramping throbbing in the scrobiculus cordis, causing anxious 
BKEATHiNQ (ill 5 hours). K.A. 

. Relief caused by a gurgling in the stomach, as if bubbles were 
rising and bursting. F.S. 

2.^ Hypochmulria. 

. Tension over the epigastric region. R.A. 

785. Pain in the hypochondria. X. 

. Cutting i>ain. X. 

. Periodic obtuse j)ain, worse on the right than the left. Lc. 
a. Might side. 

. Dull throbbing in the region of the liver. T. 

. Pressice jmin in the rngitm of the liver. Hs. 

790. Pressure in a small spot in tlie liver, at the bend of the ribs, 
along the linea mammal is. Hs. 

. Pre.Ssing pain in the region of the liver, on the edge of the 
ribs. The pressure of the clothes increases the pain here 
(the 13th day). F.X. 

. Pain in the region of the liver, which extends quickly down¬ 
wards across the navel into the intestines (in 10 min.). RX. 

. Spasmodic pain in the region of the liver (in 10 min.). F.X. 

. Stitches i.v the liver. S., F.S. 
h. Left side. 

795. Biiniing over the ribs. R.A. 

. Burning pain (in 14 hours). K.A. 

. Dull stitch (in ^ hour). X. 

. Pain as if bruised (in one hour). X., S. 

3. Umhilieal region. 

. Painful PRESSURE .iust over the navel. K.A., P.,S. 

800. Dull PINCHING IN THE U.MBILICAL REGION, followod by flatUS (ill 
1 hour). R.A., Sell., Xg. 

. SPASiUODic CONTRACTION OF THE NAVEL, with transient nausea 
(ill 6^ hours). R.A., S. 

. Constricted feeling over the navel, as if the abdomen were 
tied round with a string. F.X. 

. Dm wing pain over the navel (in 4th day). X. 

. Violent, pressing, periodically returning, and also continued 
spasmodic pain in the umbilical region* P. 

805. Violent pain around the navel (the 2nd day). F.X., S. 

. Pain on the left near and over the navel (in 5 min.). A.X. 

. Pinching about the umbilical region (in 1;J hour). Ng. 

. Transient pains around the navel. W. Pr. 

. Violent, obtuse shooting under the navel, so that he has to 
crouch for a minute, then once again when standing up (in ^ 
hour). Ng. 

810. Cold, especially close under the umbilical region. Gs. 

4. Iliac Region. 

. Pain over the left hip, ns if there was something thick and 
bulging there. R.A. 
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. Pressing pain on the left. K. 

. Pressure on the crest of the ilium, more on the right than the 
left. Hs. 

T). Hypoyastriumv, 

. Drawing })ain. X. 

815. Aching sensation. IIs. 

. Pinching under the navel in the hypogastrium, with diminu¬ 
tion of the groat heat of the body, ovcuing (.5 o’clock). Ng. 

. Tension in the hypogjiatriuiu on both sides (in 4 hours). T. 

C. Inguinal liegion 

. Pinching pain in the left groin (in 9 hours). R.A. 

. Pains on both sides, jjreveiiting walking. P.X. 

820. SPASMonio drawino pajn on both sides, with pu|3Ssure on 
THE BLADDER. F.X. 

. Tensive spasmodio pain on each side, extendino from above 

DOWN AND INWARDLY, WHEREUPON THERE WAS A D18CHAKOE 
OF TURBID LEMON-OOLOURED ITRINE. F.X. 

. Labour-like pain, drawing from the lumbar vertebra* over the 
hips, towards tli(3 hypogastrium, for | hour. F.S. 

7. Parietes of the abdomen. 

. Contraction of the abdominal wai.ls. L., S. 

. Drawing pains in the evening (the 9th day). IIs. 

825. When coughing the whole abdomen is [)ainfully contracted. 
F.S. 

. Pains in the evening on the loft side, increased by contracting 
the abdomen. IIs. 


8. Intestines. 


a. S&nsaiions. 

. Belly-ache. K.A. , 

. Shooting pain. X. 

. Continued cutting directly after eating what had tasted good. 
E.A. 

830. Cutting in the intestines. X., L., P. 

. Cutting in thb,abdomen over the right lumbar region, towards 
the back. Sch. 

. Jerking cutting in the intestines, as if from knives ; no 
relief from a thin stool. Sch. 

. Fe.el of heat in the intestines below the navel (in \ hour). X. 

. Burning in the bowels on the left near the navel, and in the 
left hypochonder. X. 

835. Burning pain in the umbilical region (in | hour). X. 

. Cold feeling in the belly (in ^ hour). X. 

. Cold feeling and pressure in tlie abdomen, especially below the 
umbilical Region, with cold of the whole body. Gs. 

V.Cold feeling in the abdomen on drinking water. Gs. 

. Pinching, as if stool were coming on. X. 
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840. PiNcuiNtJ, EXTEXDiNo TOWARDS THE CHEST uiid back, rcUuved 
by passilijr flatus. Kdi. 

. Seumtioii of Jiihtrsn in the alxlometi,. X., W.Pr. 

. DiscoJtFoiii', iis if after tahiii*' a pnrg(*. Gs.jlls. 

. Gj'cat discomfort in tbp abdomen, with pain, relieved by a glass 
of wine. Gs. 

. (Spasmodic ])ains betwf'on tl»o nave] and scrobictiliis cordis. P. 
84’). Digging in the intestines, with iiansea, Hs. 

. Constant pinching and C'-mmotion liere and there in the intes¬ 
tines, 1.30 ]).ni. Ng. 

. Feeling as if the intestines wore, torn out ()f tho ab<lomon, upon 
which sl)e lost her siuises (in 0 liours). F.X. 

. Sensation of turning and moving above tho navel, as if an 
nuinial werti* wriggling thnnigli th(! ))owel.‘j. F.X. 
h. AccKnitilnfioii of/lot Iffi. 

. Gurgling and niinbling in the abdomen. K.A. 

H.")!). UiTMUMNc. with diarrluea following. P.,X. 

. Rumbling in tin; abdouu'ii over tin* navel, passing <lownwardH 
befoj’c and after the <liairh<ea. Seb. 

. JMnch r,(.tiling in tlie alKlomen. Ja'. 

. Dull r/'iiih/iiif/ in ihe, nhdomen. (in U Inair). lj.,P.,Kch. 

. I'ainfiil (fistrif/ion. 11 s. 

8.').'). fit/fitfiini of the, obdometf. W.Pr. 

. DiSTE.VTJON, NOTWITIISTANDIXO .UlTII EflTJCTATlON. Gs.,P.,S., 

F.S. 

. AbdoiiiPit diidmf.ded nnd hard, without pain on being touched. 
Sch. 

. Painful acciiinnhition of wind in the uml)ilical region, diminish¬ 
ed ))y thri'e days’ nuicous diarrhuja. Lk. 

. Atu'NDAXT DisciiAiuiK OK Ki,ATI’S. ll.A.,F.X. (tho 6th duv). 
X. (in 10 lumrs). L.,P.,Seh.,F.S.,W.rr. 

86<t Much esca])e of wind at stool. X. 

. Fetid Hafiis. Ivch. 


Stool .\xi> Axi;s. 

1 . Coitatipiifioif, 

. Coativenes.s, stool lik(! sheep-dung for ^wo days. R.A. 

. Solid stool and long delayed (the 1st and 2nd d.ay). Ng, 

. Stool diy and tai’dy, W.Pi”. 

8(55. A’o It/,Old (tho 4th day) ; ordinary stool (the .5th <hiy), Ng. 

. On the third evening a hai-d stool, for the finst time since tho 
iiHidiciiie, with straining. Sch. 

. Stool veuv iiaud axo dikkicclt, wrrir kajnw in the anus in 
uoxsp:(iUEX('K. F.X., Ri*. 

. StOOI. TARDY AND (’OXFINED. Gs.,F.S. 

2. Diarrhoea. 

. Diarrhoea, tlm;e stools each night. R.A. . 

870. Five loose stools one afternoon. Sch. 
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. Diarrlicea for four days. Sch. 

. Thin stool hour to six times in close succession (the 3rd 
day). X.,F.X.,Scl). 

. Repeated thin fluid stools daily, from four to eight days' 
duration. H.,A.H.,Sch.,Kch. , 

. Evacuation shortly after the medicine. S.,K. 

€75. Increased evacuatious. W.Pr. 

. Brown watery stool. P. 

. Muc 0 m dinrrhmt. R.A.,Le.,P.,Kch. 

. Painless diarrhoea. Sch. 

. At night, once, severe watery, lohitish diarrhoea, with nausea, 
after previous severe chill in tJte evening. Hs. 

880. Some small, thin, bright yellow stools, with or without 
cutting ill the bowels beforehand. T. 

. Watery stools tluee times in rapid succession, followoil by 
cessation of the cutting (in 10 hours). L. 

3. colour of the evacuations. 

. Thin, bright yellow stool, like a child’s, with yellow comjdoxion 
(the 5th day), for thi*ee days; on the fourth day, a dark brown 
pappy stool. X. 

. Pappy bright yellow stool. P.X.,Gs.,T. 

. Soft bright stool, Avith straining and moderate j>ain in the anus 
afterwards. T.,Le. 

885. Whitish diarrlimaic stool. IIs. 

. Dark yellow fluid stool, four days later whitish (a child). R.X. 

. Soft greenish stool, with cutting pain in the rectum and highcr 
up. Lc. 

. Whitish nFjD, hardish stool, Gs. (tmees of blood in the stool;; 
(haemorrhoids previously). Gs. 

. The last part of the evacuation siixed with a little 

BLOOD. KcIl 


4. Sensations. 

890. Pressure in the rectum, with urging to .stool (in 1 hour). T. 
. Frequent strai:;ing, then a hanl stool, with pressing ; previous 
to the medicine, he had noimal stools (in | hour). Ng. 

; Periodic straining and pressure on the rectum, as if 

BEFORE STOOL, WITHOUT RESULT. F.X.,Gs.,P. 

. Drawing towards the rectum. L.,H8. 

. Sensation at rtool as if the anus was costricted. F.X.,Gs. 
895. Sensation as if the rectum was forced out, with spasmodic con¬ 
striction of the anus, lasting all day. F.X. 

. Shooting in the anus for half a day. H8.,P. 

. Painful stool. S. 

. Cutting pain in the anus and rectum during a hard stool. 
Rr.,P.X. 

. Burning and cutting in the rectum, with alternation of itching 
in the anus, vertigo, fainty sensation and failure of appetite. 

. F.X, 
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900. Painful nodule on tko anus, four millimetres in diameter, and 
bluish red colom*, giving her some pain when lyings sitting, 
or walking; she gets most case in a stooping posture. P.X. 

. A mucous discharge from the anus. F.X. 

. Cbawlino and itching in the rectum. S.,P. 

. Itching in the anus (in 10 min.^ X.,H.,Grgs.,S.,P. 

. Daily itching in the anus and rectum for five weeks. F. 
X.,S. 

90.5. Pressing, tension, and squeezing at the porinseiim (the Tth 
day). X. 

Crawling, jiricking, and it<;uing on the perinuium. S. 

. Pain in tlie poi-inseum. IIs. 

. Itcliing on tlie os coccygis. S. 

Urinary System. 

• 1. li&tial region. 

. liliint stitches in rapid succession in tlic loft loin, more tow'ards 
the back (in 10 min.). 11.A. 

910. Deep dull pain on each side of the lumbar region (in h hour). 

'r, “. 

. Pressing i^ain in the loft renal region (in 10 min.). X. 

. Stitch in the left kidney on deej) inspiration (in .5 min.). X. 

. A transient pain on the left side on a small spot, as if fj'om a 
blow ; then the same on the right side of the spine. Hs. 

. From afternoon till he fell asleep at night, a dull 2>RiH hi the 
left renal region. Ds. 

915. Pain in ilie region of both hklnegs which ai*o very sensitive to- 
jirossure. Even the bands of the under clothing give pain 

* there. F.X. 

. In the morning on rising, violent stitches in the renal region, 
making her cry out aloud and then full down. F.X. 

. The stitches si)ecially in the left renal region arc increased by 
walking. F.X. 

. Awaking in the night from violent pains in the left renal 
region. F.X. 

. She cannot lie on lier back owing to pains iu the renal region,, 
and must also often change from side to side, and gets most 
relief by lying on her face. F.X. 

920. Spasmodic pain in the right kidney with sweat on the forehead 
and hands. F.X. 

. Fains in both kidneys, with anxiety and transient heat. F.X. 

2. Ureters (see Inguinal Region). 

3. Bladder. 

. Pressui’o on the bladder. A.H. 

. Dull pain, like forcing, deep in the bladder (in 1 hour). Lo. 

. Pressivo pain deep down above the os pubis. P. 

925. Shooting in the region of the bladder. F.S. 

. 'Pressure over the os pubis (the 7th day). X. 
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. Spasmodic pain close above the os [)ubis, with frequent urging 
to j)ass urine (the 3r(l day). F.X. 

. After pjissing urine, i>mclixng in tlie lower bowels, G p.iu. Ng. 

4. Urethra. 

C 

. Burning in the un.-tlira just when the urine is about to cojne. 
R.A. 

• 930. Buunino in the uuetura when i»AS.siyo vkine. K.,S.,Keh., 

W. Pr. 

. Burning in the mouth of the urethm. T. (in 1 hour;. X. 

. Shooting and cutting in the urethra on passing urine, and on 
moving the body. II.A. 

. Shooting in the ujietiiiia, esjwcially towards the point, I^e., 

X. 

. Stitch in the orifice of the urethra. X. 

935. Cutting i’ain in the ubethua on passing water, and still 
GONTIjNUING AKrERWAIlDS. K.X .,P., Kcli. 

. Sj)asiuo<lic in uri'thr.i on passing urine (in 1.] hour). I^\X. 

. Discharge of blood from the uj cthra dui'ing coition (a former 
ailment). W. 

5. The m'inanj fauction. 

. Urine visibly incri'asod (the Und month). Ng. 

. He had t(j make water ten to twelve timers a (lay, and two or 
tlu’cc times a night, and a great deal each time (in 21 Iiouivs). 
RA. 

940. Larger sticam when ])as-sing uvim\ Os. 

. Frequent dribbling of uriiu'. 

. Escape of a drop troni tiui nrotlira (after the burning), Avitli- 
out anv sensation from it, X, 

. Call to make w;it(;r (ivery ^ bou)-, jiassiiig some live tiiiu's 
within n hour (ill hour). K.X. 

. Call all hay with little urine pasheix (in 2 houns). K.A,, 
F.X.,S. 

945. Sudden strong urgent pre.ssure on the bladder (in ^ bour). X. 

. Call to mictiunte six times in j'a])id succession, with little 
passed each time (in 2 hour.s). K.X. 

. Frecjuent call to pass water, w'hieh })ass('-s oil' again without 
re<piiring to pass urine (the i2th day). K.X.,W.Pr. 

, Call to pass \vater, and cutting in the urethra lasting two or 
three hours after passing water. Lo. 

. Frequent call to pass urine, l\.,A.ir.,H.,Gs.,IIs.,S.,F.S. 
950. Forcing and pressing during urination, with groaning and hold¬ 
ing the breath live times a day till evening (a cliild), RX. 

C. Urine. 

. Urine in increased quantity, pale, wateiy. W.Pr. 

. Urine very pale, small in quantity, and infretiuent (the 2nd 
day), Ng. 

. Urine reddish and tnrhid imnit'diately after being S, 
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. Reddish urine (after external use). R.A.,F.S. 

955. fViwe bright veil. T. 

. Na])kins raddiHh brown from the urine ; after drying, still more 
darkly coloured. R.X. 

. Some hours after the medicine, thf urine darker brownish 
OR (;reeni.su. W.Pr. 

. At 2 }).m. tlie nriiir- darh- brown, t\irl»id, forming bubbles on the 
edge like brown bctr, 'fLat j)asaud towards evening is again 
normal. F.X. 

. After pains in the j-enal region and in the din'ction of the 
ureters cpiite into the bladder tlie day before, reddish ui-iiie 
in the mortiiug hecoming turbid in ] liour. AfbT 2 hours 
a reddish jlorcalcut sediment. Tlie urine Wiis not quite clear 
over this sedinunit the lu'.xt morning. X. 

900. The ui-ino has an e.vef;ss of acid uric salts, and only traces of 
chlorides (in 14 (biys). F.X. 

. ferine turbid as soon as jmssed, lemon yellow after previous 
j)a.iu.s ill the inguinal region. In 1 hours a grayish^jiMoio 
mucous cloudv sediment witliout the urine i»eing cleared. 
'Fho inner .surface of the utensil is covered with reildish 
crystals of uric acid as far as the urine rt'aches. The urine 
is turbid from an excess of acid uric salts, is delicient in 
chloi-ide,s, cfuitains crystals of hippiiric a(ri<l, mucous opitheli- 
nm and couqiact urinary eylimlers. F.X. 

. Urine foaming. .P. 

. TWine with a sharp acid smell. F. X.,A.IT,,F.S. 

. Urine SMEELixo RESINOUS. W.Pr. 

9G5. Urine with a strongamniouiacal smell, W.Pr. 

Genitals. 

1. Males. 


a. Penis. 

. Pressure on tlio under side of the glaus and the orifice of the 
nretlini. X. 

. Tii'esoiiie sensation in the glaus as if after strong erections (in 
1 hour). X. 

. Pressure and forcing tow.ards the root of the iicnis. Le. 

. Pains in tuu olans, H.s.,P. 

970. Pains on the light side of the glans on a little spot, as if from 
])inehing. II s. 

. Itching on the glans. Hs. 

. Shooting and ci'cepiug on the glans. S, 

. Froipieiit erections even in the daytime. IT.,X. 

b. Ohordee semiimles. 

. Drawing pain in the uhorda! seminales (in 4]^ hours). X. 

975. Pressive and tensive pain in the testicles downwards, with 
pressive pain iij the occiimt (the 8th day). X. 

c. Testicles. 

. Di-awing paui in the testicles. X. 
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. Stitch in the testes (the 5th day). X.,Hs. 

. Pain in the right testicle (tlie 5th day). X. 

. Drawing in the liglit testicle. S, 

980, Drawing in the left testicle (it was crushed once some years 
before, which Avas followed by* hydrocele, speedily removed). 
Kch. 

d. S&'okim. 

. Redne,ss, heat, and swelling of the scrotum. On the following 
day on both sides there is here and thei’e a raising of the 
epidennis from yelloAvish sennn in flat vesicles of the size of 
a })in’s head, and from that to a small lentil, painful to the 
touch. In the evening the vesicles burst .and the rod and 
swollen skin stripped of the ejudermis dischaiges a little 
fluid. On the moniing of the 3rd day the scrotum is covered 
with dry, thin, cracked, red scab.s. On the 4th day the skin 
is normal again. R.X. 

. Itching and (jrawmno ox the scrotum. X.,S. 

2. Female. 

. Itching on the vulva. T. 

. Daily for 14 days, constant l)urning in the vagina at precisely 
the same hour, forenoon and afternoon (in 3 hours). N, 

985. Menstruation set in 2 days earlier than ussual, but nioi’o copious, 
without other ailments. P.X. 

. Alenstnuition 4 days too early, and 1 ‘ather in excess, after 
vertigo, staggering, piicking itching pains in the head and 
limbs. P.S. 

. .Menses very copious (the 9th day), going on increasing for 3 
days, about 4 days too late, with ])ains, lasting 7 days. Ng. 

. A mucous discharge from the vagina for some <lays, colouring 
the linen yellow. F.X. 

. ^Menstruation passing gradually into leucorrhma (she had sufler- 
eil from this pi’oviously). F.X. 

Neck, 

990. Drawing in the muscles of the nock. Lc. 

. Pain in the front of the nock, extending towards the temjtle.s. 

L. 

. Pain and stiffxess of both sides of the neck on moving the 
head. Rr.,Kch. 

. Pain in the muscles on the right side. Gs. 

. Painful tension as if of a tendon on a stri]) of the neck (right 
side) towards the shr ilder, in the aftenioon when sitting 
(the first day). Ng. 

995. Pressure on the left sule of the neck. S. 

. Quivering trembling movement on the forepart of the neck 
and over the lai’ynx, intermittent. Rr. 

. Strong tension on and in the neck over the region of the larynx 
as if it were constricted, Avhereby, hoAvever, the cesophagus 
alone is narr iwerl (in 4 hour). K.A. 
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. Feeling as ip the neck were tied round at the laryn.x with 
A napkin. X.,A.X. 

. Tension on the neck close above the laryn.n as if it were 

COM PRESSED. X., F. X. 

liARYiftc AND Trachea. 

1000. Sensation as if the larynx were presseil from without on the 
(esophagus, whereby swallowing, not breathing, is rendered 
difficult (in 5 min.). R. V. 

. Severe sliooting in the larynx, witli a constrictive sensation. Le. 

. Choking sensation in the throat, aggravated by the breath¬ 
ing. Hr. 

. Pressure on the larynr.. F.X.,X. 

. Pain in the larynx, with a feeling as if the neck wore swollen 
externally (in 10 min.). F.X. 

1005. Feeling as if the air could not pass tlirough the larynx from a 
BW(dling tliere (in 10 min.) F.X. 

. Feel op swelling in the larynx, especially on the right side. 
C.S.,X. 

. On awaking from a dream which oppressed tins I’ospiration, a 
feeling as if the larynx and tnichea wen: confined by a 
tumefaction, wdtli tickling in the larynx, .and short dry cough 
with difficulty of breathing, but no anxiety. X. 

. Pr ‘ssure, with sense of coiistnction in the trachea, mounting 
from the sternum towards the larynx. S. 

. Sense of constriction in the trachea with deadly auyuish, and a 
wish for eructation without success (at night on awaking). 
ITs. 

10\0. Shootiny pain in the throat and region of the larynx (in 10 
min.). A.H. • 

. Rapidly following .stitches in the larynx tinvards tla; ontsido 
and inside of tlni throat (in 10 min.). F.X. 

. riurning pain in the larynx. A.H. 

. Scraiiing in tlnj larynx, exciting a cough (the 3rd day), 'f. 

. Exeitsitiou to cough in the larynx (iu 2^ Lours). F.X. 

1015. Slight hoarseness. A.1[.,Hs. 

. Frecpieut hoarseness, with dry cough. N. 

. Pain iu the larynx (in 1 hour). T. 

. Heat mounting from the chest to the throat, quite into the 
larynx, foi- one hour. F.X. 

. Feeling of heat iu the trachea (in | hour). X. 

1020, Congestion of blood towards the laryii.x, with dull throbbing 
there. T. 

, Pessure in the trachea. X.,IIs. 

. Sensation of dust iu the trachea, and throat, and behind the 
steruum, which could not be removed by cough. Hs, 

Cough. 

' . Tnfre<pi('nt slight fits of coughing, with spasms of the glottis 
on expiration. T. 
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. Dry liollow cough, T. 

1025. Violent .spasmodic cough. T. 

. Kxcitation 70 COUCH IN THE TRACHEA (in 2 min.). X.,P. 

. Excitation to cough, with thy cough. Le. 

. Coiigli, with soN oro tickling in tlio larynx in the evening, 
foj-cing out tears. W. 

. ahort dry comjh (in 2 min.), X.; (the 5th day). X.,F.X., 
A.X. 

1030. Coutiunfi.d dry cinigh, in 2 fits, in cpiick succes.sion. F.X. 

. Short cough, with short breathing. K. 

. Frequent Jits of short eovyh, with stitches in the right side, and 
didiculty of bioatliing. RX.,X.,F'.S. 

. Mucli e.rJiati,sliu(j coayh, o.s|)ccially iu the liioming, with miwh 
expeetoration dsep out of the himjs. Ils. 

. Strono fit of couchino without expectoration (in \ hour). 
X.,Hs. 

103.^^, Conyh with some expectoration. A.IT. 

. Dry cough, luinp.s of phlegm btiing sometime.s thrown out. N. 

. Pain in the larj/ax ashen, conyhiny, ^vith pains iu tlie cliest 
and sacrum. E.X. 

f To be CoJifitraed ) 
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EDITOR'S NOTES. 

Carbolic Acid as a Cerebro-Spinal Poison. 

Carbolic acid is one of the hobbies of the day, and it is well that 
those who are fond of it sljQiidd remember that it is not simply a 
disinfectiint, but an enei-getic cerebro-spinal poison. Mr. David 
Hamilton, Junior House Surgeon to the Northern Hospital, Liver- 
l)ool, attributes, and we think justly, deatli from tetanus, of which 
several remarkable cases have boon recently recorded, a few hours 
after the application of pure cai’bolic acid or a strong solution to 
wounds, to the action of the acid itself. He speaks of seversil 
instances of poisoning from tlie absorption of the acid having come 
under his notice. I’he symptoms were: conjunctiva; insensible ; 
skin cold and clammy ; face ’of a slightly livid hue ; pulse slow and 
depressed ; paralysis of the respiration ; coma omliug in death. We 
cannot too strongly dejirecate the use of it in recent wounds, and, 
in fact, i)i any but sloughing and gangrenous sores, where the chances 
of absorption are reduced to the minimum. 


Ruoeneration of the Eyes in the Crab. 

The subject of development and regeneration of tissues and systems 
and organs is one of deep interest not only to the physiologist, but 
no less to the physician. In lu-oportion however to its imjjoi’t.anco, 
it is enveloped in mystery and uncertainty. Any fact or facts tend¬ 
ing to throw light upon it is welcome. We therefore notice with 
pleasui'e the results of very interesting investigations upon the 
regeneration of the <!y<;s of ( he crab, ma(ie by Mr. Ohatitran in M. 
Costo’s Laboratory, which were recently communicated to the 
Academy of Hcionces of Paris. Acordiiig to these experiments—“ If 
the eyes be excised in a crab of one yeai- old, captured in August, 
just after moulting, they are completely re.storod, the new ones assum¬ 
ing the normal form and functions. If however the operation be 
performed in one taken in the month of May, before moulting, this 
process interferes Avith their due development, and they are regenerat¬ 
ed of an iri-egular form and size. In adults tlie new organ is 
very imporfecli.” (Zrtweei!, March Ih). These as well as other facts 
show that the age of the animal exei’cises eonsidei’able influence 
iH>on the rogenei*aLivo process, the more mlvancod the age, the less 
the regenerative power. 


The Third International Medical Congress. 

We learn from the Med. Times tC* (rozette (March 29) that the 
Third International Medical Congress will be held in Vienna during 
tlie last six days of September next, while the Exliibitiou is 

F 
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still open. Delegates from Governments and fi'om scientific 
Corporations, and all physicians and workers in the natural sciences, 
who shall liave announced their intention of taking pai*t in 
the congress previous to the opening day, will he admitted as 
members. The meetings will be jniblic, and all niemljers will be 
entitled to take pirt in the discxissions knd to vote. There will l)e 
no fee for inombei*ship. The following preliminary list of subjects 
lias been drawn up by the Executive Coniittce :—The (questions of 
Vaccination, Quarantine in cholera, Prostitution, and Municipal 
Sanitation; proposals for the introduction of an International Pharma- 
coixfiia ; and proposals in favor of introducing a conn)lete confonnity 
in the atu<ly of Medicine in all countries, and of a corresponding 
international right to practise professionally. Have the Indian 
Government thought of sending any delegates 1 The ipieslions that 
will be discussed at the meetings of the Congress ai*c especial interest 
and imj)oi*tauce to India, and she ought not to be without a re- 
pi’csentativo there. 


Analysis of the Ash op Cinchona Darks. 

The Phannncmtical Jo'umal for Mai’ch 15 inserts an arh'cle on 
the Com[»lete Analysis of Cinchona Darks from the Repertoire de 
r/uirniacie, from which we take the following analysis of the ash ; 
the quantities of ash indicated being the residue of 100 grammes of 
tho bark. 


Huaniico 

bark. 


Calisaya Succirubra 

bark. bark. 


Ash . 1-831 1-885 ... 1-350 1-3G1 ... 1-402 1-741. 

Insoluble silica... 0-2G3 0-241 ... 0-023 0-032 ... 0 020 0 031. 

Soluble Silica .... 0 011 0 047 ... 0-024 0-031 ... 0 025 0-018. 

Alumina. OOGl 0-050 ... 0-030 0-020 ... 0-002 0-052. 

Iron. 0-001 0-042 ... 0065 0-049 ... 0 053 0-070. 

Manganese. 0-048 0-026 ... 0 027 0-032 ... 0 042 0-025. 

Lime. 0 376 0 383 ... 0-382 0-379 ... 0-546 0-720. 

Magnesia . 0-034 0-034 ... 0-016 0-031 ... 0 021 0-018. 

Potash . 0-429 0-540 ... 0-340 0-252 ... 0-215 0-298. 

Soda. 0-081 0-069 ... 0-041 0-052 ... 0-048 0 0.34. 

Co])per. traces traces ... tracc.s traces traces trices. 

Cai-honic acid .... 0-309 0-318 ... 0-338 0-345 ... 0-280 0-291. 
Sulphuric acid ... 0 027 0-034 ... 0-036 0-038 ... 0 035 0-034. 

Phosporic acid ... 0-074 0 053 ... 0-048 0-067 ... 0 045 0-042. 

Chlorine. 0-015 0-009 ... 0-008 0*010 ... 0-014 0-012. 


Sulphur-Fomes as arrestor of Cholera. 

Di*. J. E. Tuson relates {Indian Med. Gaz. April) that fi'om the begin¬ 
ning of Dec. 1872 to about the 15tli, cases of cholem wei-e continual¬ 
ly occurring in the Bazar, and occassionally in the cantonments, at 
Dinapore. On the 15th the outbreak culminating in 14 or 15 cases 
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in one day, he had recourae to tlic following hygienic measures, which 
vrore sti’ictly enforced :—“ Wood fires were bumed at fiO yanls apart 
throughout tlie l)uzar, and iwAvdered Sulphur sprinkled on them. A 
cordon of such fires was established between ciintoninents and the 
bsizjir; and as it wtis appari^nt that the disease had been imported 
from Patiia, a cordon was placed between that city and the bazar. 
These fires were continuously burned during the Ihth, tuid two 
days afterwards.” Dr. Tuson says, “ contemporaneously with the 
sulphur-firos being burned the iiholcia disappeared and for ten days 
after not a single case preficnted itself; and since Dinajjore has been 
remarkably fi*ec from tl»c disease.” 

Dr. Hering of Philadelj>hia, the greatest living disc*ij)le of Hahne¬ 
mann, was the first to point out the prophylactic virtues of sidphur 
in cholera, not in tlui shape of fuim?s, howev(‘r, but in that of j)Owder 
to bo pl.\c<id M’ithin stockings or shoes. Dr. Tuson’s expci’imout is 
worth trying wherever there would be an outbreak of the disease. 


fil.YCEIlINKD VArt’J.NE VlllUS. 

Dr. Floisclimaun, Physician to the Vienna (loneral Polyklinik, 
thus summarises the results of his investigations on the above 
subject:— 

1st. Jjyuiph mixed with glyt^oi-inn will keep better and longer 
than }ferotofor<;. VVJiilo his own experience lias not gone beyond 
three mouths and a half, other iiractitioners liavo used it with success 
after seven or eight months or even after two years. 

2iid. As by this luoans the lymph can be multiplied within very 
broad limits, its utility, where large numbers have to be vaccinated, 
is very great. It dispenses with the necessity which otherwise may 
occur in ui’gcmt cases, of taking lymph from cliildi’on whom we are 
uncertain about, or of taking it from re-vaccinated persons. 

3rd. Ah the necessary quantity of lymp is more easily obtained, 
it is not necessary to inquire into the condition of health of so many 
vaccinifers, whereby iniicli time is saved. Suspected children also, as 
well as those for whom the parents object, need not be resorted to for 
supplies. 

4tli. The lymph can be sent to long distances without the same 
fear of the effects of weather as is felt with respect to undiluted 
lymph. 

5th. The employment of vaccine cimsts may be entirely dispensed 
with ; Dr. Peffard, of New York, having found that on sevend occa¬ 
sions, where tliese have been employed, contagious impetigo has com¬ 
plicated the vaccinia. 

6th. If Bmck and Guntz’s observ^ations are confirmed—viz., that 
the contagion of syphilis loses its poisonous properties after remain¬ 
ing eight days in enclosed fluid—a further advantage attaclies to the 
dilution of lymph with glycerine. 

The proportions used in Prussia are—^lynipli one, glycerine two, 
and distilled water two |)arts, well mixed in a watch-glass. 
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Canine Madness. 

Dr. E. P. Pliilpots, of Poole, Dorset, iii an article contributed to 
tlio British Medical Joitntal (March 8) on “ Canine MaJness when 
communicable and when uon-coiuiuuuicable to man,” has done eminent 
service to the profession atid to luimanity at largo, by distinguish¬ 
ing between two species of canine madness, which, though presenting 
points of resemblance, present ditl'erences which render them abso¬ 
lutely distinct diseases, the distinction being of vital importance in 
so far as the one is communicable and the other not. The communi¬ 
cable disease is the true hydrophobia, and the non-comrnunicable is 
only distemper-madness. The following are the differential character¬ 
istics in the words of Dr. Pliilpots ;— 

“ In hydrophobia there is a dread of water, in distemper madness 
there is a longing for it. In the latter disease, there is a spasm of the 
oesophagus which the dogs trios to overcome by futile efforts to vomit. 
The premonitory symptom of hydi'o[)hobia is a sullen depression; 
in distemper-madness the throat-symptoms are first observable. Re¬ 
garding the general appearance during the attack : the hydrophobic 
dog is a sullen animal, merely appears much out of humour, and is 
only actually mad on the .approach of water; but in distemper mad¬ 
ness the .animal really is mad in every sense of the term. He bites, 
and gnaws, and snaps, and chews anything th.at he thinks will cause 
him to vomit. 1’ho Jiydrophohie dog Inis iio fits (except on the approch 
of water), and he does not foam at the moutli; but with the dog 
mad witli distemper there is a succession of tits, one of which may 
end his life; his saliva, some of it of a frothy nature (foam), dribbles, 
and exudes from his mouth, and water sprinkled over him has no 
effect upon him. The hydrophobic dog hates the sound, the sight, 
the thought, of water; he will fly from it madly; but the dog m.ad 
of distemper rushes to it to assuage his thirst, but this he cannot do, 
as spasm of the msojihagus will not allow his swallowing. The 
hydrophobic «log’s eyes are ‘ fishy,’ dull, and sullen-looking ; the dog 
ill of distemjKir-madness has bright green .and savage-looking eyes, 
and he howls .and bsirks, I)«)gs never i-oeover from hydrojiholiia, hut 
they do from distempei-madiiess, if the Uts be not sevem Vaccina¬ 
tion does not jireveut hydrophobia, but it docs distemper-madness.” 


NOTICE TO CORRESPONDENTS. 

CrOPAL CiiUNDER GoopTO. We uo not question your authorship 
of the paragraph in the Chikitsd Sayigraha, but is it not singular you 
did not acknowledge your obligations to Babu B. M. Sii’car in tho 
paragraph itself? 
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ME CALCUTTA MEDICAL COLLEGE. 

We owe an apology to Dr. 'McLeod for not being able to 
notice till now his History of the Medical Schools of the Bengal 
Presidency/' which forms an appendix to his General Report 
on the Lunatic Asylums, Vaccination, and Dispensaries of the 
Bengal Presidency for 1870. The materials for this paper have 
been chiefly derived from the records of the Indian Medical 
Department, from papers published in the Indian Annah of 
Medical Science, from administration and other reports, and from 
information supplied by the principals of the diflei'cnt schools. 
The public have thus been furnished with many facts of impor¬ 
tance in refei’cnce to the origin and growth of Medical education 
in Bengal. Dr. McLeod is already well known for his valuable 
and instructive report on the Medico-legal Returns of this Presi¬ 
dency for the years 18GS and 18(59, and for his careful .md intelli¬ 
gent analyses of the ])eriodical reports on hospitals, dispensaries 
and other medical institutions in Northern India; and by his 
present contribution, to quote Dr. Brown, he has rendered valu¬ 
able service tq the cause of medical education in this country. 

Interesting, however, as the paper is, being the first attempt 
of its kind, it is far from being complete and exhaustive, in as 
much as it contains both inaccuracies and omissions. It gives 
for instan(!e a very interesting sketch of the working of the old 
Native Medical Institution, (the first medical school in British 
India), together with an account of the method of instruction 
pursued therein. But it omits to furnish a similar account of the 
medical classes which formerly existed at the Calcutta Sanskrit 
College and the Calcutta Madrissa. These classes were opened 
under the orders of the General Committee of Public Instruction, 
who were of opinion that some of the Sanskrit and Arabic works 
contained useful information, which might prove serviceable to 
the McfHcal officers in their practice of medicine. It is also 
known that the class attached to the Sanskrit College was placed 
under the charge of Dr. Tytler, and that Dr. J. Grant was 
appointed Anatomical Lecturer in 1831. Both these otfieers had 
left interesting reports on the working of the class, which must 
be remaining shelved somewhere, if they have not already been 
consigned with things that were. We hope Dr. McLeod, will 
make an effective search for them, for it is not impossible but 
that they might teach us some important facts which might 
prove useful even now. 

To the report is annexed a table containing the names of the 
professors who held office in the Calcutta Medmal College from its 
foundation in 1835 till May 1872, It would appear from this 
table that there were no professors in Medicine, Surgery, 
Chemistry and Materia Mcdica before 184il; and yet we find 
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from the body of the report itself* that chairs of these important 
Branches existed in the institution from January 1837, and that 
separate courses of lectures on the hu?t two subjects were rejifularly 
delivered from 1833. A little more .carefulness on the part of the 
compiler would have made such omissions impossible. 

Dr. McLeod takes notice of the state of Medicine and Surgery 
in this country at the time of the .British occupation, and g’ives 
extracts from the valuable report of Dr. Francis Buchanan on the 
lameutable state of the Medical art in the greater portion of 
Lower Ben<yal about 1807. He makes the following observ¬ 
ations on the Vaids and Hakims :— 

The practice of both these chisses was, as miglit be expected, exceedingly 
crude and entirely empirical. They were igiioivuit of amitorny ; their 
})athology was fanciful ; their knowledge of, and power of detecting and 
<lwcrimin;iting disease limited ; the medicinal agents at their command 
few ; and in their a])plicHliuu of these they depended entirely uj)on a 
rough, .•ind often fanciful seuiciol(>gy. I}i siu’gery they were etpially igno¬ 
rant and im})erfect, though able to extract stones from the bladdei*, o]>eriit(5 
for cidanutt, and j)erform in a sort of way some few other simjilo operative 
proce,8ses, such as bleeding, cupping, or evacuating the fluid of hydrocele. 
The practice of these men wfus moreover largely tinctured with supersti¬ 
tious beliefs aud observances, and chai'ins ;uia incantations constituted an 
imjjortaut share of their pretended power over disease. 

There is uo doubt a great deal of truth in the above remark.s, 
as applied to the generality of practitionor.s of the time referred 
to, but as applied to every practitioner 1‘ollowing the Hindu and 
Arabian sytems of medicine, they arc very far from correct. 
The most learned Kavirajs and Hakims, even of the ])rcscnt day, 
are the very opposite of superstitious ; their knowledge of, and 
power of discriminating disease are not limited ; and the medicinal 
agents at their command are certainly not few. We are com¬ 
pelled to say these remarks evince a lamentahlo ignorance of the 
systems animadverted upon, and we are sorry to find -tliem proceed¬ 
ing from the pen of one, who occupies so respcetable a position in 
the profession. If Dr. McLeod had perused with a little more 
care even his own authorities he would have found reason to 
modify to some extent at least the opinion he has chosen to give 
e-xpression to on this subject. He would have learnt, for instance, 
from Professor R. O^Shaiighnessy, that 

% 

“ In an early period of the hiai, )ry of Bengal, the exact date and limits 
of which it might be diflicult to fix with precision, but which wji.s certainly 
long anterior .to the growth of true science amongst the natives of Europe, 
the old Hindu physicians both taught iuid practised dissection of the 
human body, as furnishing indispensable assistance to the study of the 
healing iirt, aud knowledge of the structure of the human fmme. 

The Medical Shastras are too clear on this point, for' any question to 
be made of it. They contain minute directions for the choice of subjects, 
and for the management and disposal of them. 
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Dr. Eatwell also would have told him that with much that 
is erroneous, it cannot be denied that this (the Hindu) system of 
Medicine and Suryeiy, of which the very date is lost in antiquity, 
contained a portion that was truthful and valuable.^' lie would 
have further learnt a very useful practical lesson from the follow¬ 
ing extract from a coinmunieation of Dr. Tytler;— 

Without any serious coiaparison between European and Oriental medical 
science, does it not also sometimes hap])eu, that after a surgeon has in vaiu 
exhausted his skill on a case, a Native practitioner as it were through a 
coup de m<ain, curu.s it at unco by a remedy, coarse indeed and rough, but 
which the event shows to be eliicacious \ 'I’hat such instances do occasionally 
occur is too notorious to be denied. 

The truth of the above remark must be readily admitted by 
all honest practitioners in this country. The fact of the matter 
is that iis yet very little has been done to unlock the treasures 
which lie buried in old manuscripts, Sanskrit, Arabic, and Persian. 
We are indebted for what little is known of them to such men as 
Wilson, Wise and Koylo, who in this undertaking received 
material assistance from the Vaids and Hakims employed bythem. 
The necessity of bringing to light the contents of these works, was 
seen by the (rcneral Committee of Public Instruction in 182(>, 
but the measures, which lay in their pow’cr to adopt, were not 
suflicieiit to produce the desired result. The Committee on 
Native Medical lilducation, ajipointed by Lord William Jlentinek, 
could have done much to further the object of the (Jcneral 
Committee, but it is a matter of no small regret that tliey over¬ 
looked this subject altogether. The work thus left unfinished can. 
now be continued by private enterjirise alone. Put the difticulties 
in the way are very groat, and can hardly be overcome without 
some assistance from (loverumeut. We hope, however, that so long 
as this woi*k is not completed, medical officers, like Dr. McLeod, 
will abstain from such indiscriminate condemnation as he has 
indulged in. 

If there is anything for which we are under the greatest obli¬ 
gation to the Pritish (jovernment it is perhaps the cstublisliraent 
of Hospitals and Medical Schools in this country. As far as 
we have been able to learn, such institutions had no existence 
during the Hindu period, when the knowledge of medicine was 
transmitted from generation to generation by means of private 
instruction alone. During the time of the Mahomedans, Akber 
established at Agra a Medical School and Hospital, and Shah 
Jehan followed the example of his grandfather and created 
similar institutions at Delhi. The town of Hyderabad in the 
Deccan seems also to have had similar institutions. Put there 
did not exist anything of the kind which we now witness in 
British India in reference to the subject under notice. The pre¬ 
sent progress in medicine and the construction of buildings in every 
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town of iraportanco for the accommodation of the sick poo^, we owe 
entirely to the British Government. The importation of European 
medical officers into tliis country, almost dates from the time when 
Eoreig'iicrs from tlic west first set their feet on India, and it is a 
matter of history how, on two oceasions, physicians were instru¬ 
mental in securing; from the powers liiat then existed, important 
privileg;es for the late East India Company. The medical officers, 
who were first cng’aged in the service of that company, often found 
themselyes in ne(;d of subordinate assistance, in their practice of 
the healing; art, and native youths of some intellig-encc came into 
requisition. The arts of compounding; and dressiufj wove first 
taught, and ‘‘ by degrees compounders and dressers came to 
imitate the masters in the art of deteeting and treating disease.^^ 
It was thus that Native Doctors^^ first obtained admission into 
the subordinate medical service, after passing through an examina¬ 
tion of a simple character and were a]>pointed to the subordinate 
charge of regimental and civil hospitals. 

Things remained in this state until 1822, when on the re¬ 
commendation of the late Medical Board, a medical school was 
established in Calcutta with the view of imparting suitable 
education, both theoretical and practical, to the Native Doctors. 
Surgeon Jamieson, the then Secretary to the Board, uras 
appointed its first Superintendent, and on his death in the 
next year, the office devolved upon Surgeon Breton. ^'The 
school was fairly opened in October 1824,” the Suiierintcndent 
prepared a vocabulary of medical seientilic terms in the Roman, 
Persian and Nagri characters, as also several specimens of 
lithographed anatomical plates, and two skeletons were purchas¬ 
ed from Messrs. Bathgate and Co. Tlie Court of Directors how¬ 
ever disapproved of the formation of the school, and objected to 
the appointment of the Superintendent chiefly on the score of the 
additional expense it involved. They first thought that ^native 
youths rvere incapable of profitably receiving instruction in a sci¬ 
ence whose terms and ideas were so foreign to thein,^ and it was not 
until three years after that they gave in on the strong representa¬ 
tion of the Medical Board as to the success of the institution. 

In 1826, the Superintendent obtained 4 monitors or assistants, 
of whom one was attached to the General Hospital for giving de¬ 
monstrations in anatomy as opportunities offered; one to the 
Company's Dispensary practically teacliingpluu’macy and materia 
mcdica ; one to the Native Hospital to act as a clinical instruct¬ 
or, and the fourth to assist the Superintendent in conducting 
the business of the School. The students used to receive stipends, 
the amount of which varied from time to time. At the outset the 
school did not much attnict the native youths, but it soon be¬ 
came a very popular institution under the able management of 
Dr. Breton and his successor Dr. Tytler. 
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As the Vernaetilars were the only modium for imparting in¬ 
struction, great difficulty was experienced to make the students 
understand thoroughly what the}*^ were taught. Both the above 
officers were obliged to j)ub\ish several books and pamphlets on the 
different subjects taught* at the institulion, and the system of 
tuition pursued was mainly practical. There were however 
several drawbacks which prevented the institution from becom¬ 
ing as useful as was expected, the chief of which was the 
inadequate provision for teaching practical anatomy, the key to 
the healing art. Although wc gather from one of the reports of 
Dr. Breton, that even the Hindu students regularl}'^ attended 
and readily assisted in di.'^sccting human bodies, the bodies of 
sheep seem to have been generall}'’ used for the purpose in ques¬ 
tion. This defect continued unremedied to the last day of the 
institution, and the Committee of Lord Bentinck justly remarked 
that the omission of practical human anatomy, “ were there no 
other defect in the establishment, would of itself be sufficient to 
show the urgent call for a reform in the system.^^ 

In 182G Dr. Breton remarked— 

*‘The grand object of the Native Medical Institution, if I judge rightly, 
is to diffuse amongst the natives, generally of Hindustan, medical knowledge 
according to European principles ; but the ostensible one is to educate 
Hindus .and MusHulmfins to enable them to fill efficiently the situation of 
native doctors in the civil and military branches of the service. 

It will be seen from what have already been stated that the 
first object, mentioned ill the above extract, was entirely lost 
sight of, .and the second only imperfectly attained. Lord Ben- 
• tinck sat isfied himself of this, and hence the appointment of the 
Committee. The deliberations of this Committee terminated in 
a Government resolution, which His Lordship caused to he 
published a few days before his final departure from this countrj^ 
and which sanctioned the establishment of the Medical Collesre 
in lieu of the institutions previously existing, for the purpose of 
teaching “ the principles and practice of the medical sciences in 
strict accordance with the mode adopted in Europe,^^ and through 
the medium of the English language. It was not without 
much discussion, however, that the Committee could arrive at the 
final solution of the question of the medium of instruction. 
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They had to decide between the opinions of the Orientalists at 
this time headed by Dr. Tytler, and of the Ang^licists headed 
by the Rev. Dr. Duff. The arguments of the latter, as might be 
expected, were cogent and prevailed, ^ and Lord Bentinck, who 
must have perused about this time, the celebrated minute of 
Macaulay on education, experienced no difficulty in supporting 
the Committee's view. The College was opened on the 20th 
February 1835 with two professors, (a third was added in the 
course of a few months,) in a house adjoining the old Hindu 
College, and was shortly afterwards removed to the premises it 
now occupies and which was previously oecui^ied b}'^ what was 
called the Petty Court Jail. 

The most remarkable event of this time was the first attempt 
at the dissection of a human body with their own hands by the 
students. The day on which this was accomplished is justly 
considered a very important one ‘ in the annals of Indian 
Medicine,^ but there exists a difference of oj)inion as to the exact 
date on which this was done. According to Dr. Harrison, the 
10th of January 1830 was the day in question, and this has 
been reproduced by Dr. McLeod. But according to Mr. Kerr 
(and his authority was the first annual report of Mr. Bramley) 
the precise date was the 28th October. Then again, as to the 
person or persons who really deserve credit for having been the 
pioneers of dissection in this country, there exists some difference 
of opinion, which Dr, McLeod does not seem to be aware of. 
lie implicitly quotes Dr. Harrison who mentions “ Madusudan 
Gupta and a few courageous pupils.” Dr. Harrison's authority 
vras no doubt the Hon^ble Mr. Drinkwater Bethune who, to 
commeniorate the act of the first dissection of the human body, 
presented the College with a portrait of the Pandit to be hung 
in the large lecture theatre. We have however records to prove 
that the praise bestowed upon Madu Sudan Gupta and the 
. extraordinary honor done him by Mr. Bethune were more tlian 

what justice could accord him. We shall return to this sul^jcct 
in our next. 
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ON THE SOLVENT ACTION OF PAPAYA JUICE ON 
THE NITROGENOUS ARTICLES OP FOOD. 

By G. C. Roy, M. D., P. R. C. S., 

CorreSpg’. Member of the^Glasgow Medico-Chirargical Society. 

Basing my experiments on the strengih of a popular b^Ti^f 
in India, I have arrived at results which are well woi-th 
recording. 

These beliefs, thongli originally started and practised upon by 
the ignorant mass, are often pregnant with wholesome truths. 
To ignore or overlook them altogether is detrimental to the pro¬ 
gress of science. For it was upon the evidence and experience 
of an ignorant bodv of milkmen that Sir William Jenner 
brought to light the protective influence of cow-pox on the 
liiiinau system. It is the practice amongst the native cooks in 
India to add a few drops of the milky juice of the plant under 
consideration to tough old meat to make it tender and supple. 
Four years ago, anxious to ascertain whether any such virtue 
really existed in the plant, I added a few drops of the fresh 
juice to a pound of minced goaPs meat and stewed it over a 
slow fire. To my surprise the whole ran into a diffluent mass 
in.5 minutes, owing to a larger quantity of the juice having 
been used on the oeejision than is necessary to make it teiider 
and eatable. Since then I had no further opportunity to test 
its property until I went to England, where I carried with 
me a quantity of the juice obtained by incising superficially 
the unripe fruit and drying it in the sun. Through the kind¬ 
ness of Dr. Parkes, the esteemed Professor of Netley, I was 
allowed the opportunity to carry on the experimental research. 

The plant belongs to the natural order Papayaceae and is termed 
Carica Papaya. It is indigenous to tropical climate and has a 
rapid growth, consisting of an unbranebed stem from 10 to 12 ft. 
high surmounted by large deeply palmated stalked leaves. The 
fruits or pepos are edible both in their ripe and unripe state. 
The former are used as dessert and the latter cooked as vege¬ 
table. The fruit is about the size of a melon with a green 
rind* enclosing a sweet delicious pulp in which innumerable 
seeds of about the size and appearance of black pepper are im¬ 
bedded. The plant grows extensively in Bengal and all over 
India, and bears fruit once a year. 
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Incisions on the stem or breaking otf the leaf from its joint 
Tjrield a few drops of thin milky juice, but an abundant flow of 
it can bo obtained by scarifying the unripe fruit in the same 
way as the poppy capsules are treated. The fluid is liable to 
decompose especially in hot weather if kept over for a few days, 
and hence it should be dried in the sun in shallow dishes and 
stored for use. One ounce of the juice can be obtained in an hour's 
time from the fruits of a vigorous plant. The dried stuff is of 
a yellowish white colour, hard, friable, and has a peculiar smell. 
Two drachms of this beaten up witli one ounce of water will, I 
believe, give the approximate j)roportion of strength of tlie 
original liquid. At the risk of being tedious, I will give the 
details of the experiments as tliey were noted down at the time. 

. April 30th,' 1872. Thermometer 06°. 

The juice was ohtained on 20th Dec. 1871 en route to England. A solution 
of it was made of the strength of one gramme to 3 e. c. of distilled 
water. Two i)ieccs of fresh lean beef, each weighing 10 grammes, were 
taken, finely minced, and put in two separate cuj)s. Whilst to the one 10 
c. c. of distilled water were simply added, to the other one c. e. of the made- 
up solution, mixed iip with 9. c. c. of distilled water. The two were boiled 
for 5 minutes. The medicated piece became soft and half dissolved, in 
the fluid, whilst the meat in the other cup remained tough and unchanged. 

Another piece of the same moat, of the sanie weight, was 
moistened in lump with 1 c. c. of the solution, and kept over for 
the next day's observation. 

1st May. 

The superficial portion of the lump was soft .and gelatinous, making 
the piece- very slipj)ery to the touch ; when cut ufi into j»icces, and a little 
more water added, the whole became i>ul[)y in an hour's time without 
the aid of heat. 

The animal, from which meat for the above experiments was 
taken, was killed on the 28th April, the Thermometer standing 
at 66°. 

Another experiment was made the same day to confirm the 
result which was equally successful. 

Two of the cups, pne containing medicated, and the other 
unmedieated pieces of meat were kept under cover by Dr. 
Parkes, to note whether the solution had any power to retard 
decomposition. 
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2ud May. 

Decomposition had commenced in both the vessels, but it was more 
ad vauced in the cup with papaya solution. 

^27th May. 

A fresh solution was made (I gramme 20 c. c. of water) and the 
following experiments were tried. 

In 4 separate dishes, beef, hard boiled white of egg, fresh¬ 
ly prepared moist gluten, and arrowroot, each 10 grammes in 
weight, were treated with 2 c. c. of the solution and 8 c. c. of 
distilled water. To make a standard for comparison, the same 
articles of similar weight w'ore digested in 4 other dishes witli 
10 c. c. of distilled water only. The whole kept over till next 
day without heat. 

28th May. ‘ 

The dish of meat w’ith papaya juice soon became gelatinous on being stir¬ 
red with a glass rod. The albumen of egg was soft, and when washed, broke 
into a uniform pulp. The gluten specimen was soft on the surface, and its 
supeifieial layer dissolved in the fluid giving it a slight turbidity. Arrow- 
root was dry ami visibly unchanged. 

The dishes with water were unaflccted, the meat fibres 
remained without change. The egg when broken up remained 
lum 2 )y. The gluten was clear, and even when it was worked up 
with the finger, did not give the liquid the least turbidity. 
The arrowroot dish was moist but without any change. 

It should be remarked that the dish of meat and of albumen 
contained more fluid than the corresponding ones with water; 
whilst the arrowroot dish, which was unaffected in both instances^ 
was dry in one and moist in the other. 

All the dishes were preserved for further test. 

29 th Mav. 

Both the dishes of meat were eaten away by a cat which grew exceeding¬ 
ly fond of it. The whole of gluten was dissolved in the solution, whilst 
the dish with water was yet unchanged. Each of the cups was mixed up 
with 50 c. c. of distilled water and left over for next day. 

3Uth May. 

The contents of the cups were filtered for test. The two arrowroot solu¬ 
tions gave no reaction when tested with Fehling’s solution for sugar. The 
albumen with papaya was fast undergoing decomposition, and had an 
offensive smell. When filtered, nearly the whole of it passed through the 
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filter, was clear, .'ind decidedly acid. It gave no precipitate with heat, or 
lieat and nitric acid or ferrocyauate of potash. 

• 

The watery specimen of albumen, when filtered, left behind a 
quantity of residue. The filtrate svas milky in color and 
neutral in reaction, and gave a slight precipitate with each of the 
reagents, heat, nitric acid and ferrocyauate of potash. The gluten 
solution in papaya passed through the filter leaving merely a trace 
behind. The solution was tolerably clear and acid, and gave an 
abundant precipitate with heat, more than { was coagulated with 
heat and nitric acid, and some flocculi formed with ferrocyauate 
of potash. The precipitate with heat was insoluble in liquor 
potassae. 

In the Avatery dish of gluten very little of the gluten was 
dissolved, the lump was still sticky. The watery solution was 
clear and strongly acid and gave no precipitate with any of the 
reagents. Nitric acid made the solution clearer than before. 

3rd June. 

Solution of the strength of ^ grtimme to 10 c. c. of w.ater. 

As this was kept over for some days before u.se, it was found to have lost 
its .acid reaction and settled itself into two parts, the clear Hcpiid above and 
a sediment helow. The clear supernatant liquid gave the s,ame rejiction 
with a piece of meat, showing that the digesting agent was soluble 
in water. A standard preparation of meat with water was made at the 
same time. 

5th June. 

Both the dishes were mixed with 50 c. c. of water and left to filter 
through. 

. 6th June. 

Decomposition had somewhat advanced in the papaya dish, whilst in the 
watery dish there was no sign of putrefaction. 10 c. c. of the papaya filtrate 
was dried in a porcelain crucible in a hot air bath and 10 c. c. of the 
watery filtrate was treated in a similar way. Tlie quantity of solid 
dissolved in the papaya filtrate weighed 2 grammes whilst in the watery 
filtrate it was *09 grammes. 

Another equal quaijjtity of each filtrate was tested in a test 
tube with heat and nitric acid, and it confirmed the result that the 
albumen dissolved in one was more than double the quantity 
in the other. 
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A piece of gelatinous meat charged with papaya juice was exa¬ 
mined next day by Dr. Welsch under the microscope. It 
swarmed with vibriones in aetive motion. As for the muscular 
fil)res the disintegration was coraideie, the sarcous elements loose, 
and those fasiculi that were yet entir<- were just separating 
themselves into ultimate particles. The digestion could not have 
been more perfect. 

As very little solid stuff was left for further research, the 
remnant was reserved for chemical analysis. 

A solution of the strength of 1 gramme to 30. c. c. of distilled 
water was prepared and filtered. Reaction distinctly acid. A 
portion was heated to dryness in a crucible. The vapor did 
not redden litmus, but the concentrated solution became more 
strongly acid and remained so when thoroughly dried. A 
little more heat charred the side of the capsule. When incinerated 
the ash gave an alkaline reaction. A deep precipitate was 
obtained on boiling. The coagulum was strained and a portion 
treated with the following reagents. Nitrate of silver gave a 
white precipitate soluble in ammonia and acids. No precipitate 
with chloride of calcium cold or boiled. No change of color with 
perchloridc of iron. A white cloudy precipitate with liquor 
potassae and the same with chloride of barium. 

Remarks. 

The above experiments in detail conclusively show the solvent 
action of the juice on all nitrogenous articles of food. Its 
effect in making the meat tender has been noticed in several 
botanical works. East and West Indian, but, so far as I have been 
able to collect, no systematic experiments have been made up tO' 
the present to test its virtues medicinally. Some have contented 
themselves with merely mentioning the practice of the natives as 
alluded to above, and some West Indian authors have ascribed to- 
the plant the power of hastening decomposition in dead animals, 
so much so that they go the length of asserting that a joint of meat 
suspended under its branches will fall to pieces when cooked* 
Nay, the belief in the West Indies is so strong in its power of 
hastening decomposition that it is said that live animals fed on 
the unripe fruit will not keep long after death. That there is* a 
considerable power of disintegration inlierent in the plant ia 
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establislied beyond doubt and cavil. But the question is, what 
is its peculiar nature ? Is it chemical or dynamical ? Is it like 
the yeast a fermenting agent, the presence of which in dead 
animal substances destroys the stability of their composition ? or 
are the solution and disintegration "allied to natural digestion, 
and are the results of chemical change ? If the former, there 
is a valuable discovery of a nitrogenous ferment which stands 
in the same relation to protein compounds as yeast does to starch. 
The conversion of insoluble starch to soluble substances consti¬ 
tutes the process of digestion of amylaceous principles of food 
in our stomach, and this conversion is chiefly assisted by an 
animal ferment, ptyaline, that exists in the saliva. The digestion 
of nitrogenous principles is mostly a chemical process in which 
the gastric juice plays an important part. The rapidity and com¬ 
pleteness with which the papya juice acts on meat when aided 
by high temperature surpass all artificial digestive processes on 
record. The smallness of quantity required to bring about the 
change negatives the assumption of any caustic virtue in the plant. 
Besides, I have put the fresh juice on ray tongue and applied it 
to the skin without any irritant effect. I was at first inclined to 
believe the solvent action was due to some fixed org;inic acid either 
tartaric, citric or malic, as will be seen from the records of 
analysis, but I have failed to arrive at any definite result. The 
disintegration takes place too soon to be the effect of more 
putrefaction. The moving vibriones observed under the micros¬ 
cope were no doubt generated by keeping, and were not the cause 
but the effect of disintegration. In all putrefactive changes 
these are looked upon as the initiators of the process. But in¬ 
asmuch as the boiling temperature whieh destroys the existence 
of vibriones hastens this peculiar change, it is fair to suppose 
that the solvent action is something different from putrefaction. 
Besides, no reagent has yet been able to bring about putrefaction 
in fresh meat in 5 minutes. The fruits in their ripe and unripe 
state are edible and quite harmless. 

The digestive agent i.s not acid, for the reaction is too feeble 
and even when long keeping makes it ammoniaeal and neutralizes 
the acidity, yet it retains its peculiar virtue. The solvent 
principle is soluble in water. Coagulated albumen dissolved by it 
will not coagulate again with heat acquiring the property of 
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albuminose. Gluten is thoroughly dissolved and can be reprecipi¬ 
tated. 

The whole aetiou is so identical with healthy digestion that I 
wonder we have not availed,of this medicinal property in the cases 
of invalids and in dyspepsia to substitute a process of artificial 
digestion. A few grains taken immediately after meal will 
substitute the power where it is wanting. I have not tried it 
in any ease internally, but from its effect on the cat which grew 
so fond of it that it became a task to j)revent its depredations, I 
believe it is harmless. My attention was also directed to dis¬ 
cover whether it could be utilized in preparing some thing like 
a liquid extract, but its liability to decomposition is a bar to its 
use. Further investigations are yet wanting to establish its 
repute, but as far as they have been gone into, the result is 
highly encouraging. I intend to resume my investigations as 
soon as I am relieved of my present arduous work, which leaves 
no time for experiment. 


H 
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CLINICAL RECORD. 

A case of Slwujhmg Dysentery. 

Eepokted by an L. M. S. 

A Hiudti lady aged 28, in the 7th month of her gestation, 
complained of pinching in the abdomen attended with some difficulty 
in passing water, about the latter end of March 1873; for this sh(5 
consulted a ncighboiii’ing medical practitioner who advised her 
to take Dover's Powder, which would give her relief for some liours 
whenevci* she took tlie powder. But this relief was only transient 
and in a short time the following symptoms developed themselves : 
Agonising aching around the umbilical region and the rectum with 
Iniming during micturition; tenesmus j frequent stools consisting of 
white mucus S 2 )ottcd with blood, about 12 in 24 liours; fainting after 
every 4 th or 5th evacuation. The attending physician thought of giv¬ 
ing Horn, medicines in jirefevcnce to Allojiathic, and jiresciibod Aloes 
.3rd, wliich rapiiUy removed the fainting and the spasmodic iwoctalgia, 
but the other symptoms, viz., the tenesmus, the diffierdty in voiding 
urine, and the nature and frequency of the stools remained unabated ; 
and a short while after, the burning during micturition iircrcased to 
such a fearful e.vtent that she screamed before and dtrring urination, 
Avhich was fimitted in drops. For these flanth. 3rd, Colchicnni Gth 
and Merc. cor. .3rd were given in succession without any aiiparent 
benefit. Consequently on the .3rd April, Babu Dinabandhu Mookerjee 
(an Amateur Horn, practitioner of the jilaco) was called in consulta- 
tiorr. lie found her witli the folJowiirg syuijitoms : severu prostration, 
pulse feeble, jias-ses 50 to CO stools during 24 hours, gets fever at 
2 j). m. which lasts during the whole night, Imming oyer the whole 
body arrd in the abdomen. Stinging iiaiii in the urethra before and 
during micturition. Urine high colored. He jmescribed Ars. 30, 3 
glob, evoiy 3 houi-s. A])iil 4th ; less weak, Imiiiing in the uretlnu 
much relieved, but the stools and the other symjitoms coutinued much 
as before. Ordered the same med. to bo continued. Ajiril 6th ; had a 
^onvidsive fit at 9 a. m. on attempting to void urine. Severe burning 
and stinging in the urethra. Hail 20 stools consisting of mucus and 
blood during the previous night. 

The husband of the lady, who had very little faith in Homoeopathy, 
called and insisted me now to proscribe for her Allopathic medicines, 
alleging that homoeopathy, if it at .all cures, -will cure very slowly, 
but as the disease was very virulent it should bo checked soon. How- 
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ever, I prescribed not without hesitation a mixture containing Chloric 
Ether, Decoc. Cinchona and Vin. Ii>ecac. 

This apparently relieved her but only for a short time, after which 
the symptoms all on a sudden became aggravated to a fearful extent. 
She passed every 15 minutes‘largo quantities of stool consisting of jms 
and blood with severe stinging pain in the urethra. Faintings every 
now and then. Severe restlessness with nausea and thirst. But 
above all, the suppression of i<rinc and the stinging pain in tlie 
urethra, were the most tomeiiting of all the symptoms. 

Under these circumstances a friend of mine who treated the huly 
at the commencement of the <liseaso was again consulted and ho 
prescribed Merc. Cor. 3rd, which, however, had no (‘ffbet either on 
the stools which now became involuntary, or the urinary dilliculiics 
and the tormina, all of which ti-oublcs had now attained their acme, 
'liio case was now considered pretty near desperate, and Habu 
Uinabandhii Mookei'jee was again called in at G p. m. when ho 
noted the following symptonus. 

8th April. Hysteric convulsions every 5 minutes wdth entire loss 
of consciousm!.ss. In the inteiwals, which w(5ro very .short, sho 
complained of severe stinging pain in the region of the bladder, 
after which she became insensible ami commenced to moan fearfidly. 
In fact, a more pitiable picture of torment and stilforiugs could hardly 
bo imagined. He gave her a dose of Camphor immediately and 
ordered the same to l)o held under hci* nostrils, from time Ut time 
until the fits were hiss frequent, as other means were not at hand, his 
medicine ropositoiy being about a mile di,stiint from the patient’s 
house. The next medicine he thought of Avas Apis. Mel. 6, which ho 
was imluccd to prescribe by the stiugiiig nature of the pain in the 
bladder (wliich in fact was the starting jioint of most of her troubles), 
the convulsions luid the great soreness of the abdominal walls, to all 
which ho said Apis Avas liommopathic. However, this medicine 
acted like a charm, for nearly a quai-ter of an hour after the first doso 
slio pa.ssed, Avith little or no pain 3 poabs of urine, and she reported 
herself almost cured. After 6 hours she had another discharge of 
about a pooah without any percei)tible pain. Thus from this time 
the disease was shorn of one of its most painful symptoms which 
had troubled her from the commencement. 

9th April. Has no urinary troubles, but she is passing pus and blood 
involuntarily, the anus remaining ojjen all the while. The stools, 
which AA'ore now carefully examined, were found to contain, besides 
pus and blood, detached shr^s and pieces of slough. They were 
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at the same time extremely fetid and of a brownish color. Extreme¬ 
ly prostrated. Pulse full and very quick. The tenesmus and the 
tormina are now no more complained of, most probably from paralysis 
of the colon and i-ectum. Thirst, nausea, water runs down with 
audible gurgling, urine clear and watery) stools every 5 or G minutes, 
a spoonful only at a time, tongue coated blackish. 

Prescribed Phos. 30 every hour, with, however, hardly, any hope 
of recovery of the patient. But contrary to .all expectation the 
improvement was perceived even after the first dose, and it went on 
rapidly and steadily. 

April 10th, morning. The attendants of the patient could not 
state the exact number of evacuations, but they said that they might 
be counted .at 40, in place of about 140, during'the same s])aco of 
time. The fever was not so severe last night as before; sanus 
med. continued. 

10th April, evening ; had 28 evacuations during the Avholo tlay. J 
exiuuined the stools and found feculent matters with the still 
bloody stools, and anticipated a favorable prognosis of the case. Fever 
very much abated. 

11th, morning; during the previous night she had 20 stools. No 
nausea. Thirst less urgent, same med. cout. 

12th. Continues to improve. Had 27 stools during whole day and 
night; same med. every 4 hours. TJnfortunately the improvtment 
was unexpectedly checked by the premature dclh'ery of a boy. Tho 
child lived 6 hours and tlicn expired, but not of dysentery. 

13th. Had 3.5 bloody stools during the last 24 hours; had a slight 
fever in the evening. Lochial discharges rather profuse, considering 
the weak state of tho p,atient. Same mod. cont. eveiy 3 hours, 

14th. Tho blood in the stools more profuse in the morning : 
Liochical discharge continues unabated. Had 30 evacuations. Same 
med. every 3 hours. 

15th. Had 16 watery diarrhoeaic stools, mixed with blood and 
ilakes of mucus. No moi*o fever. As the diari’hceaic stools were 
characteristic of Phos. Babu D. N. M. attributed them to an over¬ 
action of the medicine and ordered simply Sac. Lac. in its i)lacc. 

16th. Much better in every respect. Lochical discharges less 
.profuse. Sac. Lac. continued. 

17th. No diarrhoea, had ten stools, foainy and of a pale yellow color 
during the last 24 houre, but continues well in other respects. Sac. 
Lac. 

.18th. Lochial discharge profuse and painful. Had three stools 
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from 6 to 10 a. m. the first diari’hoeaic and the other two sanguineous. 
Had a chill and fever in the previous noon. Sulph. 13. 

19th. Had only one more stool last evening and on the present 
' morning; nearly normal. Had no fever. 

20th. Passed a perfectly normal stool. No fever. Appeal’s nil 
right, only still very weak. Stopped the medicine. 

From this time forward she continued to improve rapidly without 
the slightest recurrence of anj unpleasant symptoms. The diet, 
during the whole course of the disease, consisted of barley water and 
thin broth, and latterly of broth, and milk and sago. 



110 


The Action of Drugs. [Vol. vi. Nos. 3 & '1. 


(6hnn!np fv-om ^Umhm* 


THE ACTION OF BEUOS. 

By William Shakv, M. 1)., F. E. S. 

(ContinneJ from p. 7(5.) 

5. Drugs have hem studied mechanically. 

The aberrations of the human iniiid have been stranfjre, but few liave been 
more stranffe than that which led physieiana to ai)])ly the mathematical 
principles of mechanics to the piim.ii-y phenomena of livinsr beiusrs ; to 
siicli actions, for eAanii)le, as the circidation of the blood by the heart, 
and the production of the various secretions by the glands. 

Men w'ere drawn a.side into this path of error by the notion, which lias 
prev.ailed in all Jiges, that the piogress of medicine is dependent uj)on the 
progress of science. Dr. CJuincy, a great jnoniulgator of the mechanical 
fioctrines, and the most popular English medical writer of the last century, 
says 

“ The study of medicine has in all ages been influenced by the philosophy 
in vogue, because the theory thereof is inseparable from a good comjjctency 
of knowledge in natni.d causes. 

“ I say physics (physical sciemee) and medicine, because the latter cannot 
subsist without the foimer. 

“ And because what is brought from physics and mechanics takes u]) so 
much room here, it ni.iy be necessary to infoim the leailer that theie is 
no knowledge in medicine but by .such lut'ans. Ev])erieiice without theory 
W’ill never make a ith} sician. 

“ If there be anything of science in medicine, it is conducted by demon¬ 
stration, because convei’hant with objects cougnizable ojdy by the evidence 
of sense ; but without this it is ch.iuce and confusion, and the entluihiast 
and the empiric are u})on as gootl a foot :«s the schoLir and the physician.”* 

This opinion is stdl adhei-(sl to in oiii time. The cou\ iction i.s thus 
expressed by Professor Aelaud :— 

A pn*fessiou dependent on science must vary with that on which it 
flepemls, and if it does not advance wdth the adwince of science, that fact 
proves it to b(' in error.”t 

I am not of this o])inion, but believe that the prevalente of it Inis bc(*n a 
stumbling-block in the way of the real improvement of medicine. This 
im])rovement can be brought about only by the study of metlicine per se ; 
by its workmen qnarr 3 dn" in its own mine. It is not necessary to 
depreciate any branch of science, and the jdi^biciau imiy gladly .admit th.at 
occasional assistance of a valuable kind may be got from collateral sciences, 
And further help may be expected a.s the.se make fuidher advances ; but not 
one of them can be made a fsafe jicg to hang medicine uiion. We have 
seen how true this ib of chemistry. We sluill now see that it is equally 
true of luccliauicH. 

And that not for want of the devotion of talent and labour. Tlie uitiv)- 
mechanics of the 17th .ami 18th centurie.s, like their predecessors the 
chemists, were men of great ability, and they took incredible pains in the 
direction of their remarks. Borelli, professor of mathem.atics in the 
University of Piwi, the founder of the school, Baglivi, called the Homan 

*' LerieOih, Phystco Med'mm, by J*hn Quincy, M. D. 9th ed. 1775. 

, t Medidm m Modern Tims, Discourse II. by Dr. Aclaml. 1809. 
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Hippocratea, and the illustrious Boerhiiavc were a noble triumvirate on the 
Continent; nor were Dr. Janies Keil and Dr. Diehard Mead mean re¬ 
presentatives in England. 

It has been readily admitted that chemistry #?ives the physician very 
interest! n" information. It is as readily conceded that mechanics do the 
same. That the size, form, •8tren''tli, and situation of bones, and tho 
immber, position, power, and insertion in i-. attachment to the bones of 
muscles, .are reguhited w'ith infinite skill upon mechanical in-inciples, can¬ 
not be doubted. But the attempt made by these eminent men to a))}>ly 
^tliese princijdea was far more ambitious than this. All the ^ital processes 
*of the living economy were exiilaii.ed by m.-ithematicid fonnulie ; disea.ses 
were an excus.s of lelaxation, or an cxce.ss of tension ; and drugs acted 
vigorously, according to the law.s of mechanics, by their spicula and angles, 
and by their gravity. 

To carry out this niech.aiiical hy])()thesis a vfist variety of geometrical 
disigvams and algebraic formidic are given. Some of these lue.isnrc tho 
jiowcr c)f the muscles, others estimate the force of the heart in the [iropnl- 
sion of the blood, others calcnl.ite the work «lone by tlie glands in the 
])rod action of their secretions, Avhieli is “ pcrfornictl by a comjmsition of 
two motions, diioct and tiaiKierse.” 

liorelli’s demonstration of the }H)wer of tlie heart’s action brings him to 
tho cmielu'-ioii that its exercise is equal to the pleasure of 180,000 Ihs. weight 
to move 20 lt)S. of blood. 

Keil gi\es two difii'ivnt calculations, founded upon tw'O different sets 
<*f e\])ei inieiits. The result (*f one is that the heart’s force is equal to .'5 
oz., and of the oilier tint it is ecpial to .s oz. 

The oiitr.igeous div<“rg»'ncv hetueeii 1 he ilemonslratiou of Borelli.and that 
of Keil arises mainly from tin* diffei-cnt data taken by each. Bovolli treats 
the colninn of blood as statioiiaiy ; Keil as alromly in motion ; “wdiich, 
how it tilst came by,” says (Quincy, ‘‘seems out of hunuiu capacity to 
dotei mine.” 

The difficulty of asceilaiiiing the data from which to commence calcuha- 
tinns, which is hcic made apparent, is a “glaring instance,” in the words 
of Lord Bacon, f»f what will alw.nys be an absidnte hindrance to any nsefiil 
aiiplic.ition of inatheinatics to tliC'e subjects. For a niathematical demon- 
sfiatiou which shall he reliable, the data must be few'and eeKain. In 
])li 3 siologieal questions, siu*h as those we are considering, they are not only 
nnineions, but veiy iinjierfectJy .ascertainable, a cousidci.«tion which should 
have been sulliciMit to deter men from j>iu\suiug thi.s })aLli. 

That the iiece.ssarv <Jata are too numerous, and of too uneeitain ar-hai'ac- 
Icr to be successfully managed by geoinetiy and algebra willbeveiy 
evident, if the expi'nments of Keil aiv hiiefly related. 

“ Having uiieovevt'd tlie iliac artery and vein in the thigh of a dog, near 
to his bod,v, and having passed conv'enient ligatures under them, he opened 
the whole iliameter of the vein, and received into a cup all the blotnl which 
ran from it in the s]>aee of ten seconds of a minute; after that the same 
was done by the artery for tho same space of time, and both the <piautitie.s 

of blood w'cre exactly weighed. This ex])ciimeut was repeated, 

until tho quantity of blood which runs frmn the artery, to the quantity 
of blood which runs from the ^ ein, was fuimd to be, in the same sjiace of 
time, nearlj' as seven and a-half to three. 

“ Now, the velocity of the blood in the iliac artery, so near the swrt.a, is 
nearly the same as that in the aorta, and consequently the velocity with 
which it flows out of the iliac artery cut assunder, is the siuue with which 
it would flow out of the heart unresisted ; or the blood runs tlirough a 
wound in the iliac artery witli all the velocity it received from the heart. 
Now, all the blootl w'hich runs along tho iliac artery returns again by the 
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iliac vein, and consequently the quantities of blood which pass through 
both, in the same space of time, are equal. The quantity of blood, there* 
fore, which runs out of tlie ilitic vein cut assunder, is the same which runs 
through the iliac artery before it was cut, in the same space of time. 
Having tlierefore tlie quantity which runs through the iliac artery when 
it is cut and when it is not cut, vre have their velocities. 

“ Now, if the heart throw's out two dunces of blood every systole (as is 
most probable), then the blood moves through the aorta at the rate of lot) 
feet in a minute, and, therefore, the absolute velocity,” &e. 

The mathematical j)arL I need not reiieat ; it is worked according to the 
second corolloiy of the 3Gth Pi’oposition of the 2nd book of Newton’s' 
Principia. 

The second series of experiments was founded on the properties of the 
parabola, “ Upon opening the iliac artery of a dog laid in an horizontal 
direction, and 2H inches high from the ground, he found tliat the blood mov¬ 
ing in parabola A. J?\ C. touched the ground at 0., which is about three feet 

distant from the perpendicular A. B. let fall from the heart.”. 

The reasoning then gives 1J of an ounce-force of this dog’s heart. “ Now, 
the heart of this dog weighed two ounces ; and hearts being to one another 
as their weights, ami supposing that the weight of an onlinary human heait 
is 12 ounces, then its force will be almost eqiuil to 8 ounces.” 

It cannot be necessary to i)oiiit out how uncertain many of these data 
are, or how wide of the mark any calculations depending upon them may 
be. But, besides these, there is one datum strangely overlooked by all 
these eminent physicians, which, of itself, is sufficient to i)ai‘alyse eveiy 
etfort in the direction of geometry as applied to living beings. This is the 
energy of life, an energy w'hich admits of no calculation. Though the 
power of life has liuiils of its own, it ranges itself outside the boundaries of 
mechanics, and entirely refuses to submit to be measured by mathematics. 
Think of the living heart of a body strap[)ed dow'ii to a tjible, and whose iliac 
artery is cut assunder and is bleeding it to death ! Who can calculate the 
force of its convulsive beats ? Who can even coinpiro them with tliosti of the 
same heart in a state of rest and peace ? And how can the force of a lieing 
human heart be known to be to that of a dog’s living heart, as the weight 
of one when it is dead is to the weight of the other when it is dead ? Vain, 
indeed, is such science as this ! 

But, it will be said, this is physiology, and it belioves us to return to 
our subject, therapeutics. 

The same mechanical principles were applied to all raedicinjd substances. 
Dr. Quincy, in his Bispematorg, a book as popular as his Lexicon, makes 
this application throughout. Let me give one example ami copy what he 
says upon iron. After speaking disparagingly of the astrologists and the 
chemists, he proceeds:— 

‘‘ We shall therefore inquire by what manifest properties this metal comes 
to afford so much of moiiieut (momeutuin) in medical preparations. And 
to this purpose thus far in common may be concluded, as from all other 
inetalliuc jiarticles, that such as can be mixed with the blood and made part 
of the circulating fluid, must, of course, by the necessary laws of motion, 
from their superior gi-avities, be of great force to break their way where 
particles of less gravities cannot get through. For mechanics teach nothing 
more plainly than that the momenta of all percussions are as the x’ectangles 
under the gravities and celerities of the living bodies. By how much 
more gi^ivity, then, a metalline particle has, more than any other particle 
in the blood, if their celenties are equal, by' so much the greater will the 
stroke of the metalline particles be against everything that stands in its way 
than of any other not so heavy ; and therefore any obstruction in the glands 
jwd capilwies will be sooner removed by such particles than by those 
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■which are lighter. This is a wag of reasoning which {s2'>lai» to the meanest 
capo dig. 

*• But, if iron has this property hy virtue of the specific ■weight of its 
particles in coiniiK.a with some other inctalH, it hiusalso a fuither advaiitiige 
of 1)oiug a powerhil deobstrucnt, from the shape of its component parts ; 
fur both our taste and sight cynvinreusof their pointed iuigular forms, 
especially if we \ie\v them in their bhot)ts or < stals, in making the vitriol 
or salt of iron . an the sh.'irj) and poiuU'd figures of tlie ixirticles of ii'on, 
will the}' be ell'i'n oms to cut their way through many hindrances.”* 

This is u.)ubtle‘>s a sniheient illustration of the mechanical theory of 
therapeutics of the eight cent li cent my. But let me also reuiiiid my readers 
of one t)f the essays of Dr. Mead. Jt is the first in his collected works, and 
is entitled “ A Meehanieal Account of l\)iHons,’' fiist imblished in 1702, and 
finally in 1717. It contains original experiments with the jioiuuii of the 
vii)er, the “saline spieida” of wliich do all the damage, in the fimt edition 
ly piickiug the blood, and in the latest o<lihou b} jnicking the “nei\ous 
fluid.” 

The “Aphorisms” of Boerhaave ha\e much in them of the same mecha¬ 
nical tyj»e. He treats first of “the disease's of a simple solid fibre”; then 
of those “of a Meak and lux libie” ; then of those “of a .stiff and elastic 
fibre.” 

This leads me to a final remaik upon the views and principles of these 
famous men ; they ere distinguished from those of the ancient.s, which 
were humoral, l>y the juominence yiven to the solids of the body, and from 
lho.se of their immediale jn-cdecessors, which weiv chemical, by their 
umlhematies ami mechanics. 

A few years ago it was said of tlies(» meehanieal speculatioms that they 
exist only in liisLoiy. This cannot be said now, for tliey have been strange¬ 
ly revived m onr time. It will be ueeessaiy, therefore, to nolicethiHi*e- 
^ival, and tlie K.ssa\.sof the llev. Professor Ilaughtou may be taken as 
the representatives of this “sehoijl of thought.” 

Medicine in Modern Times (l.SliP) contains a discoiu'se “ on the relation 
of food to work,” or, “on ])hysie in relation to medieiiie in modem times,” 
which puts tl)e \iew'^s f>f tins school very aeciuutely before ns. 

A few extiMcts will slmw what tliese are :— 

“Man and other animals posse.ss a double life, animal and organic, 
jircsided over respectively by two distinct though correlated centres of 
nervous foice ; of these, one thinks, moves, and feels; the other merely 
eooks, receiving the food supplied, (hanging and elaborating it into ele- 
meuts suitable for the use of tlie animal life.”. 

“ In the higher forms of :inimnls, and move esjiccially in man, the animal 
life dominates over the organic life, w'hieh becomes its slave, and exhibits 
the remarkable pbeiumirna of mechanical foive, of geometrical instinct, of 
.animal cunning, and, iiiiallv, in man himself produces intellectual work, 
rising to its highest form in the ndigious feeling that recognises its great 
Creator, and bows in humility before him. It is a si ra])le matter of fact 
'’and of everyday observation, that all these forms of apimal work are the 
x-esiilt of the reception and assimilation of a few cubic feet of oxygen, a few 
ounces of water, of starch, of fat, and of flesh.” . 

“The food eomsinned in twenty-four hours, including air and water, 
undergoes a series of changes of a chemical character before leaving the 
bpdy, in the form of one or other of its excretions. Some of these changed 
develop force, and otheiis expend force, but the algebraic sum of all the 
gains and lo .*s of fivroe repre#nts the (jnantity available for work. This 
work mii.st be exjvendi'd as follows ;— 


* Qainvy'i Dispensatoi'if. 10th ed. 173(>. 
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1. The work of fp’owtli. 

2. The w'ork of lunintaiumg heat. 

y. M(>cliaincai work, 

1. Vital (iutellectual) work.”. 

“ Let us lake, as illustrations, the muscles ami brain, regarded as the 
organs by means of which merhanical and iMtellectual work is done. These 
organs resemble the piston, beam, and fly-wlmel of tlie steam engine, and 
like them ojily transmit or store up the force communicated by the steam 
in one case, and by the products of the food cojiveyed by the blood in the 
other case.” 

Then follow nearly fifty pages of matliematioal calenlations on the sevenil 
relations betw'cen the f*)o(l tak(>u, the air breathed, and the work done. 

To my mind such calculations as these, when snjtposed to re])resent the 
sum of vital ]>hen«>mena, are a delusion, and as great a delu.sion as that 
which misled the taleut»‘d physicians of the last century. In ])voof of this 
the following ol>serv.ition.s .are ottered :— 

It is re«iuu'ed for the solution of a jnaiblem by figures, 

1. Tliat all the f.actors be iiK'lude(l. 

2. That all ailmit of being numbered, measured, or weighed. 

3. And that this numbering, measuiing, and weighing h.as been 
accurately done. 

Now, not one of these indi.s|)ensable conditions has been fulfilled in l*rof. 
Haughtouls calculations. 

1. The data, elements, f)r factoix, in living operations, arc too unrnerous 
for all of them to be t.akou into account. Moreover, the one which is the 
most essentia), namely the vit.il for<‘e oi‘ life, is wholly omitted. 

2. This vital force lefuses to l)e either counted, measuied, or weighed. 

3. And even the connting, measuring, and weighing of those elements 
upon which the caleMations are actually made, are at the best only appiux- 
imatiouH, falling more or le.s.s short of aceiiraey. 

All this is tnie of c.ileulations lKis(‘d upon expeidnieiits made upon aniiuids. 
fn man another element prestuits itself, and one whieh exercises a miglily 
pow'er over the body, .and the .action of its scver;d org.ans. 'I’his is the 
Mind, in its double intlnenee, by it« intellectual and its mural faculties. 
Hear what King Hairy siiid to C'ardiual Wolsey :— 

“-itoad o’er this, 

And after, thii, and then Co brpaUfdit, nith 
W hut appetite you haie.” 

It should be gratefully ackuowdedged that the information whieh is 
obtained li> such pursuits as those of Prof. Haiighton, when confined 
wdtliiu their prtijier limits, are highly interesting, and sometimes of value. 
But they aie wairse than useless wdien they are ambitious of rejiresenting 
the circle of living phenomena. 

Mathematical calcul.ations may be ajiplied to tho tiction of musedes and 
bones where tho elements are few, ami the uujehanicid arrangements are 
obvious. When, tlieixifoit*, Pi'ofessor Haughton undertakes to prove the 
following I'.rojiositions, he m.ay be more safely lisLmed to 

“ 1. Each muscle is constructed in relation to its joint, in sneli a 
manner as to perform one kind of work only, and it performs that work to 
a maximum udv<antago. 

“ 2. The number of muscles enijdoyed is determined by the number of 
distinct actions required from the limb. 

**3. The slia])e and form of the bones employed are the necessary 
consequence of the shajic .and pow’er of the iflnseles in action. 

“ 4. The smallest muscle in the combination is as cjirefully ad.aptcd to 
its conditions of maximum work as the largest muscles.”* 


* Britith Medical Journal, April 20,1872, page 416. 
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These, no doubt, are propositions in mechanics, to which mathematical 
calculations may be applied. But when these muscles contract, and these 
bones are moved, a force comes into play, which sets all calailations at 
defiance. For it must be borne in mind that every movement is dependent 
upon, and is regulated by the presence of life. This is a force which is 
absolutely unmeasurable by ait^" niethods W'C ])Osscs8. 

The “ necessary consequence” which Prof. 7^anghton says follows from 
these projiositious is— 

“ That a foreseeing mind })lannedthe type of the limb and of its .actions.” 

This remark brings to my I’ceolle'^diou a ch.arniing Essay on The Plenauree 
f)f Science, written nearly fifty year.-, ago, by Loid Brougham ; in which he 
gives, as examples proving this “ neceasiiry e(*nsequence” (among manj’" 
others which I have forgotten), the curve of the head of fishes, this being 
the solid of lejist resistance ; and the hexagtmal form of the cells of a bee¬ 
hive, and the roof and fioor of the hive ; these being formed upon the truest 
mathematical principles. 

On other living processes, or vital work, such, for example, as respira¬ 
tion, all that can be truly s:iid is, that during this process certain chemical 
change.s ttike place, which it is in our power to examine qualibitively, and 
to some extent, qu.'intitatively ; and also ceit.'uu mech;inical .actions are 
])erformed, wliicli we can observe, but cannot measure tlieir force. So, in 
the living i)roeos3 of digestion thei‘e are chemicai changes, and there are 
mechaui(jal .aetit)ns ; but neither respir.ation nor digestion can be defined as 
a chemical or as a mechaniciil ojiperation. 

Pi-of. llaughton goes on to ajtply the ])hysic.al “ theory to diseased condi¬ 
tions of the body.” I must not follow him in his details. . Ditticulties apd 
objections, like those we have considered in physiology, but in incre.ased 
degrees, will be found ; .and the practical excesses which have resulted 
from the adoption of such views, show how mistaken ».aud d.augerous they 
are. T'he “ furnishing of fuel iii the form of wine anti beef-to:i” in fevers, to 
the extent tt* which it luis been carried, may be mentioned .as an example. 

The application of similar calculations to thor.apeutics and the iictiou of 
drugs, h.a.s uot, so far ;ir I am aw.are, been yet made in our time. 

The mention of “fuel” imikes it almost necessary th;itsomething .should 
be s:iid upon ‘‘ innate” or “ animal heat,” .as luandled by Professor Haugb- 
tou. This is the more readily done, because it otftsrs another op[)ortunity 
of opposing medical hypotheses, and of emleavouring to er.adicate them 
from medical liteivature. 

The subject is introduced thus :— 

“ Hip pocr.ates was well aw.are of the connection between food .and 
animal heat, although he erroneously regarded the anim.al heat as the 
innate ])roperty of the body that c.ausetl an appetite for food, instead of 
being itself ])roduced by food : if w'e transpose bis cause .and effect, mutatis 
mntd)uJ.is, .all bis maxims as to .anim.al lie.at are true. Thus he soys— 

“ ‘ Growing .animals pos-seas most inu.ate heat, hence they require most 

food ; .1 but the old have le.ast heat, .and therefore cquire the 

least fuel' (Aph. 1.14.) 

“ The doctrine of ‘ innate’ heat taught by Hippocrates .and Galen, ruled 
in medicine for 1500 yejirs after Galen's death, until it received its death¬ 
blow from the genius of Lavoisier, who demonstrated, in his celebrated 
memoir read before tlie French Acjuiemy of Sciences in 1783, that the soiiiw 
of animal lie.at is to be foitfid in the combustion of the carbon of the body 
by the o.xygen of the air received into the lungs by respinition.” 

liftvoisier’s memoir was founded upon experiments with a guiiie.a-pig -; 
and the hy]mthesis put forth by him, in opi)Osition to that of Hijipocrates, 
now rules in medicine. 

Let me fiivt speak, ajul spe.ak reverently, of the Father of Medicine. 
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The firat section of liis tuatchless Look cfouuiiiis twenty-five Aphorisms. 
The majority of these are as true, and as important, now as when they 
■were written. They begin with th.at most suggestive and solemn one :— 

Life is short, and the Art long ; opportunity fleeting ; experience deceit¬ 
ful ; and judgment difficult. Tlie ]>liyBiciau must not only be pre])ared to 
do what is right himself, but also to make the patient, the attendants, and 
exteitials, co-operate.” 

Then follow excellent declarations of simple facts concerning diet, 
regimen, and the xu-e of aperients. And it seems to me that the only blot 
in the first section of the Aphori.sms of Hippocrates, is the introdxictiou in 
three of them of hypotheses. Two of tliese refer to innate heat, the 
other to the concoction of humours. 

The ] 3th is as follows ; — 

‘‘ Persons of advanced yeai's endure a sjnrc diet mo.st easily ; next 
adults; young persons not nearly so well ; and espcciall} i*' 1 .^ 1118 , and of 
them such as are of a lively spirit.” 

Then follows the 14th, quoted by Prof. Haiighlon ; - 

“ Growing persons have the most innate heat, they therefore require the 
most food, for otherwise their bodies are wastexl. In old 2 )ersons the hcjit 
is feeble, and therefore they require little fuel, as it were, to the flame, for 
it would be extinguished by much.” 

• To have exjn’essed this truth consistently with the tenor of the other 
Aphorisms, it should have been wonled thus ; — 

“ Growing jxersous re<piire the most food. Old ])ei'sons re({uire less.” 

And I venture to think that the ojqjosite hyjwthesis, founded upon 
Ljivoisier's celebrated guixiea-jug, and wdiich forms the basis of Prof, 
llaughton’s elaborate calculations, may lie dispensed with in like manner, 
to the great advantage of j)ractical medicine. It will receive its ‘‘ death- 
blow^,” and be sujjerscded by some others ; indeed, it is already giving way 
to the “ mode of motion” hypothesis ; a motion, I presume to sjxy, not one 
■whit more worthy of ad()j)tion than any of its [jredecessors. 

Let physicians learn and remember facts. They have not time to speiiil 
over the pros and cons of cojitonding h\ 2 )ol,heses. “ Life is short, and the 
Art long.” 

Aristotle .seems to have thought th.at the mind is composed of two jKirts ; 
one by which we contemplate tlioso things which cannot be otherwise than 
they are, and one by which we consider those things wdiich oaxi be otherwise 
than they ai’e."*^ It is not nece.ssiiry to cut the mind in two in this infuiner; 
nor is it necessary to seek a foundation for mathematics ditferent from that 
of other branches of iiatur.al knowledge. One, tw'o, three, .a point, a 

straight line, an angle, a cin-h*, are a.s much objects of our senses as a tree 
or an animal. The only dillcreiice is in the simplicity of the .elements of 
the former, and the number and complexity of those of the latter. This 
difference, however, is .so great, that what is possible to ns in the one case, 
is impossible in the other. The simple eases may be handled mathematical¬ 
ly, the complex ones cannot be so handled. 

Tt might have been expected that these cousidci'atious would have been 
sufficient to prevent any one fiom engaging in the hojxeless undertaking 
of applying mathematicjil reasoning,« even mechanical principles, (except 
to the limited extent noticed), to such complicated problems aa occur in 
physiology, pathology, and ■therapeutics. But nothing can restrain the 
ingenuity of men when they arc pursuing an object by a false route. 

6 . Drugs have been studied botanicallg. 

The Greeks marred their therapeutics by introducing the philosophy of 
their times into medicine, and this in two ways ; first, the philosophies 

* Ethics, Book VI. 
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thoinselvea being erroneous, their iutrocluctioii into medicine was the intro¬ 
duction of erroi-s ; and secondJy, the attempt to .ipply pldlosophical specula¬ 
tions to therapeutics was a misap])iicution even of any truth they might 
contain. 

The early pliysicians were not content with this double damage. Tliey 
inventetl medical philost)phies themselves, sucli jus those of tlie tempem- 
iiionta, and of the humour.s, and in this third wjjj disfigured ami depreciat- 
c«l their really useful medical knowledge. 

But they had neither the chemistry nor the nu'chiiuipa, nor the botany 
which we have, and therefore, happily for themselves, could not make » 
furtlier misjipplicatiuu of science by inissapplying these branches of it to 
medicine. This was left to the moderns, and it has been thoroughly done 
by them. 

We have seen to what extent by the chemists juid by the matlicmaticiaus. 
The botanists have bdlowed in train, though they have not been able to 
ctiect nearly so much mischief. 

Scientific botany, like scientific cliemistry, is indebted to phy.sician8 for 
its tjcgiuning.. One of its earliest fi-ionds was [a'onlinrl Fuchs, a physician 
of 'rjibingeii, Jiboiit three ceutmies ago. For a long time it was studied as 
a branch of uaturjil history only ; that is, its descriptions were confined to 
the outward forms of plants ; now it embraces the internal structure of the 
organs, or constitneiit parts, which is cidled oi'gjinography, ami the func¬ 
tions of these oi'gjius, f»r tlieir jdiysiology. At first the descriptions of 
plants was connected with their &u])poaed me<lical virbies, but now, like 
chemistry, it is an independent science, and the chemist and the botanist 
arc no longer pliysicians. 

It Is, however, one of the collateral sj-iences with w'hich the physician 
ougM to be acquainted. 'L’he knowledge it can impart adils very much to 
the interest of the stmly of tlie Materia Mcdica, and it is occ.a.sionally use¬ 
ful ; but it cannot fulfil such proinipe.s as those made by Professor Lindley 
wlien he says :— 

“ This science it is whi h teiK'lies the physician how lo discover in every 
region the medicines that are bo.st adajjted for the uniL'idies prevalent in it, 
and which, by furnishing liim with a certain clue to the knowdedge of the 
tribes in which particular projierties are or are not to be found, renders 
him as much at ease, alone and seemingly without resources, in a land of 
n.iktiown herbs, as if lie were in the midst of a magazine of drugs in some 
civilised country.” 

We shall .see th:it these flatt^'i’ing proiiiicannot be realised. 

There lU'c two ways in whici. they might be fiilfiJlcd : first, in the plants 
themselves there might be evidence or infornuitioii from which the physici¬ 
an might learn the medicines best adapted for specijil maladies. Or, second¬ 
ly, the classification or arvaiigcment of plants in the various systems of 
botany might furnish this evidence. 

Ijfit us ask, then, is there anything in ])lants themselves which indicates 
tlieir medicinal properties ? Not in themselves. The most careful examina- 
(ion, whether of their form, appearance, colour, taste, or smell, or of tlio 
diffex’ent parts of them, or of the climates or regions in which they grow, or 
of the sejisous in which they bloom, only forces upon the mind the conclu¬ 
sion that the medica l virtues of plants cannot, in this w’ay, be learned at all. 

No ; but, sjrys Pi'ofessor Lindley, it is the ncienee of botany which teaches 
the physici.m this knowledge. Ijot us look at the science. 

The view must be a brief one, but it is liopcil that it may be clear and 
correct. 3’he representative men of the inoilcm systems of botany are 
Ciesalpimis, Kay, Toumefort, Liimseiis, the two Jussieus, J)e Candolle. 

Amlreas C«esalpiiiu.s of Arezzo, about l.'iSO, wjjs the first who accomplished 
a scientific classification of plants. He was n fructicist. lie says:— 
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“ If wc take the root, or stem, or leaves, or blossom, as our guide in 
classification, we shall separate plants obviously alike, and approximate 
those wliich have merely superficial resemblances.” 

His system, therefore, is founded upon the difference in the number or 
covering of the seeds, lie has ten classes formed in this way:— 

“ Some have, under one llowei’, one seed, as ami/ydal<i ; or one seed 
recejitacle, as rosa ; or two seeds, as fendaria ; or two seed receptacles, as 
nasturtium ; or tliree seeds, as the tithymaluni; or three recejitacles, as tJie 
bulbaeeoe ; or four seeds, as mamibium ; or four rece])tacles, as siler ; or 
more seeds, as cicoraceie ; or more reeejitacles, anpiiius.” 

A strong te.stin)ouy in favour of this arrangement is that it is consistent 
with natural orders, with many of whicli CiEsaliiinus was acquainted. 

John ilay, a century later -about i(J80-the father of hluglish scienti¬ 
fic botany, basetl his system in part upon the fruit, and in jiart upon 
the Jlower. The vegetalile kingdom being necessarily first divided into 
plants which h;ive floweis and [ilants which have not flowers— phanerogams 
and cryptogams —the flowering ])lauts .are simple or composite. The simple 
flowers have the seeds naked, or in a pericarp. Those with naked seeds 
are arranged according to the number i)f the seeds. Of those which are 
surrounded by a pericarp, oi’ fruit, some have the fii-st large and soft, as 
ajiplos ; some have it small and juicy, as gooseberries. If this fiiiit is not 
juicy but t/r//, it is simple or muUijde. The sinqile are the pewtribe, 
teguHiinosce; the multiple are juranged according to the differences in 
the flowers, monopetalous, &c. 

The composite flowers are those which have many florets in the s.ame 
calyx. They are divided into those having complete florets, and those 
having only half fl«)rets. 

This system w.as in use through the 18th century. Like its predecessor 
it had the advantage of embracing some natural families. 

Joseph I’itton de Tournefort, of Paris, ])id>lished his “ Institutio rei 
Herbarifc” in 1700. He was a corollist. His system is based upon the 
different forms of the corolla. Thus not only dejiarting from the seed 
altogethei’, but not even including the whole flower. Teturnefort’s first 
division is into herbs and trees ; herbs ;irc ilivided into .seventeen classes, 
according to the iweseuce or absence of the corollji, and its form, regular 
or irregular, single or numerous }>etHls. His second ilivision of trees is 
divided in the .same manner into five classes. 

Even this arraiigemeut, feeble .as it woidd seem to be, includes some 
natural fiimilies also, as the lubiuts, cruci-forms, umbdlifers, leguinens, 
&c. 

Karl Linn6, one of Sweden’s gre.atest ornaments, had become celebrated 
half a century later—about IToO. Linua;us chose also ov\y a part of the 
Jlower as the foundation of his system—not the corolla but the stamens mid 
pistils, the former for the classes, the second f(»r the orders. He was a 
stamenist. In this manner he arranges the ]>hanerogams or flowering 
plants in twenty-three clas-ses, and the cryptogams, or flowerless plants in 
one class. 

Linnoius thus returned to numbers, retracing steps in the path opened by 
Csesalpinus, but quitted by Tournefort for one much less ptrecise and fixed 
—that of forms. There was also in the system of Linuteus a tinge of 
physiology, which was a new feature. It grievously separates the members 
of some natund families. 

This defect, by which plants manifestly closely related in n.ature ivere 
artificially detached from one another, became more and more felt, and 
in about another quarter of a century the two Jussieus, uncle and nephew, 
•were able to gain attention to a method which is justly cjUled the natural 
method. 
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It is not foiiiided iijwm the ct)iisuleratiou uf a single organ, but the 
charsictera presented by-evei'y part of a plaut concur in fixing its position 
ill the scheme. 

And, further, anatomy and physiology are introduced. There are fifteen 
classes, which include Ifil natural orders. These are arranged in three 
divisions. Arot)/leo/onit, whieli, eonvspcmd to the cryptogams, mushrooms, 
lichens, lycopods, &c., eleven orders ; moiioc('*>/f(‘iton>i, embracing thirty 
orders ; and Jtrott/l(Aonn 12:> orders. These tbue divisions are taken from 
the seed as germinating. Ccesalpinns took the see l as ])erfeoted ; Jussieu 
takes it as beginning to grow. It has then either one lobe from which one 
little leaf H|)rings- monocotyledons—or two lobes from which two little 
leaves spring---dicotvle«lons. 

This natural method was a great improvement upon the artificial system 
of T’onruebu't and lauineus. 

De ('andolle—from JS:J4 to 1840—adopts tli(! same method, but carries it 
further, availing himself of the discov'cry which in the mi'antime had been 
made by'Des Kontaines of the di-stinct structure ami growth of the«fm; 
one porthm of flowering ]»lants increasing from v-itkin, the other from 
or on-the external surface. l)e (\'ind(tlle Jidopts this ns the basis 
of Ins arrangement, and calls iliose growing from wiiliin entlogrus, and 
those growing from vithont r.rot/rii/i. Tlie first corrcsp«»ud to Jussieu’s 
'/nonorotglfdo/in, the second to the dtrotyledomt. I’he cryptogams or acoty'- 
ledonsare called arrot/eiix. 

This method is the one wliicli prevails in our time. Tt is not founded, 
as tlie earli<*r systems were, upon external eharaeters only, but very rmicli 
from the anatomy .and ])liysi(tlogy of ])lanls. It is, so far, moie likely to be 
permanent, but it is not Avitboul its difliculties, nor is it free from vague¬ 
ness ; for it brings many jdants together Avliieb have no A'eiy obvious 
reseniblaiiees. This Avill be acknoAvledged to be no unimportant matter 
when it is remembered that the ga’eat object of science in chissificaton is to 
bring together tilings wliicli are alike, and to separate things which 
differ. 

'rhe latest inpiroA’^emeiit is that made by Pj-ofessor Lindley, avIio has 
iutroduceil into English botany the nse of English names. 

Of these six metliods of classifying the vegetable kingdom the four first 
belong to natural hi.stoiy, the similars and dissimilars being exeliisivelv 
external. They' are asked to tell ns anything they know about medical 
virtues. I'bey juiswer jilainy, “it is not in us.” 

’I'lie tAVo ivniaiuiiig metliods advance into the interior of plants, and 
examine the structure and the functions of each jiart. This is a great 
increase of knowledge. List ns ask them the same question ; what can you 
tell us of medical virtues I They ixqily .is distinctly as the former, “ it is 
not in us.” 

How is it, then, tlmt many' nieilieal writers, Pereira among them, have 
ado]>ted a botauiciJ .aiTaiigetiiont of tlu* Matrria Medira ? thus apjiai’ently 
confirming the ojiinioii of Professor Lindley tliat botany “ teaches the 
jihysici.m how to discover medicines,” and iiiqilying that the “natural 
oi'ders” of ])lants contain some rule as to their medic,al virtues. 

The example.s of any* rule of this kind are, .it least, equally matched by 
the exceptions, both in nnnibcr and imjiurtauce ; hence the rule is useless, 
and falls to pieces. Pliuiis gathered together as they are at present, in 
n.itural orders, differ both jis regards food and medicine, some in tiie same 
order being untritious, and others poisonous—as can'ots and hemlock—and 
among those whieli are poisonous, and therefore medicinal, there :u*e very 
great differences of drug-action. 

A lid as regarils tlie cx.aniple of Pereira he acknowledges that he has adopt¬ 
ed this method in des]!,’!^, “ on account of the great difficulties attending 
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any other method^ esj)C‘cially tliat founded on the ])hysiologicaJ effects of 
uediciuea/’ the only true method. 

There are two ways of looking at this question. ICither to suppose that 
the botanical arrangeineuts yet made are not jajrfect, or the best that can 
be made ; and that some ^ bobinist, i)erliaps yet unborn, may make an 
arrangement of plants which will put thosq which are nutritious and those 
which are jwisfmous in more consistent groups ; or to believe that tlie 
arrangements of the idiysician have nothing to do with those of the bota¬ 
nist. This latter view seems to me to be tlie true one. 

It would be obviously unreasonable to ask a botanist to ariange his plants 
according to their action, nutritive or poisonous, upon animals which it 
dites not come within his province to observe. Tome it appears equally 
unreasonable for the physician to adojit the method of the botanist, and 
arrange his drugs according to those characters only which are open to 
the botanist to obsen’c. 

It may be s;ifely concluded that, there is no (ibserved connection betwecJi 
Ciithei- the external forms of plants or tlie internal structure of the organs 
or their functions, and their action as drugs. Neither the outward appear¬ 
ance, nor the structure of jiuy ])art, nor its function, nor the mecluinical 
])Ower, nor the chemical cunqmaitiuu of vegetables, throws any light upon 
their therapeutic action. 

J shall be cliarged with being an enemy to science. I contend that 
wlioever points out the true limits of its several branches is one of its best 
friends. What, then, ai’e the uses of botany to the medicid man '< Si:veral ; 
at j)i'esent 1 will mention only one. That the English })r:ictitioner may be 
taught how he may sulMstituto English s])ecie.s of medicinal plants for 
foreign ones. For instance - 

There are three ])riri(*i})al species of daphne. Tlie D. gnidium (flax-leaved 
daphne) of Hippocrates. The/>. niese/'iVm (spurge olive) of Dioscoride-s, 
and the D. laureola (spurge laurel) of Gerard and Parkinson. The fir.st 
and second .are natives of Gi’ecco, and, 1 believe, ime still to be found in 
the Greek Pharmacopa-ia. The second is indigenous in Germany, and was 
jiroved by Hahnemann ; ami it was jwobably brought into this country, 
along with other medicinal plants, by the Homans. The third is indigen¬ 
ous ill England. This last I have used instead of the mezeriou, with good 
success, especially in some skin diseases, lii the same manner the h'yonia 
of England is the B. dioiva, that of Germany is the B. alba, the latttir 
being the species proved by Hahnemann. For many yeai’s 1 have used the 
English species instead of the German, and with gi'eat satisfaction. The 
same result may, jjerhaps, be expected if the actoea xpicata (herb Christo¬ 
pher), an Euglisli species, be substituted for the cuitoea raceniom (or Vimici- 
fuga mcm.osa, black cohosh) of y\merica. It grows on high chalky ground 
'in Yorkshire, and it deserves to be cai’efully proved. The s-ame remai'ks will 
apply to many other foreign plants with equal force, and the attentinp of the 
younger members of the profession is earnestly invited to the investigation. 

Before quitting the subject of botany let me ask leave to point out a 
comparison which may be made between the jirogress of the classfication of 
jilant and the progress of homicopathy. 

Hahnemann’s homoeopathy is very exactly comparable with Tonrnefort’s 
botany. This system of Tournefort as we have seen, w:u! founded upon 
the similar and the dissimilar in the fonn of the cwolla. It ])ut togeuier 
the similar forms uud separated the dissiinihu'. Htihneraann did the same 
with the symptoms of diseases and the symptoms of dimgs ; similarity put 
them together, disimilarity separated them. 

Linueus added some physiology to this external system of botany, but it 
still remained in his hands what it had been in Touruefort’s hands, a com¬ 
parison of similars. 
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So nio<leru lioiiuwtpathislM, feeling with Dr. Dlaek Low bare and un- 
satisfactoiy a luedieul system is without pathology, have tinged Hahne- 
ninnu’s external houueopathy with patlndogy, by adding the internal con¬ 
dition as so many additional s} niptoms to the external ones. They then 
carry out as before the doctrine of hiniilars. and “ still hold to the old 
em}}irical formula of [lahnenmim drawn from the totality of the symp¬ 
toms.”* 

Jussieu and De Candolle took a gi’eat step in advance when they made 
anatomg the basis of their method. It was nothing less than the substitu¬ 
tion of a natural for an artitichil system. 

Though not sugge.sted by this pr*'gross in botanical science, the thought 
I have l>roathed resembles that of Jussieu’s. Make anatomy the basis of 
tlierapeutics ; endeavour to discover the organs which are the seat of dis- 
etise, and the organs which are acted on by drugs, and prescribe a drug 
which acts u])ou the organ where the disease is seated.f In this manner 
similarity is exchanged for identity. The difference between the two 
inetliods is the ditfeience which exists between similis and idem —between 
similar symptoms and the sjiine organ. 

The next .step—the I’iiul of action and the connection between the kind 
of action Oi disease and of drug -shall receire all the attention it claims 
in a future Kssay. 

Linmeus, by the tinge of physiology in his system, added a chann, but 
gave no real help ; so the pathology of J)r. lihick is comforting to the edu¬ 
cated medical mind. But so long as its conditions .ire viewed as so many 
.syniijtoms to be added to the outer ones, and similarity is to be aimed at 
in the selection of icmedy, the beuetit is more imaginary than real. Ou 
the metliud [iio]>osed it is substantial and fundamental. Similarity of 
symptoms exhibits some mysterious relationsliip between disease and its 
remedies ; but an anatomical eoiinection brings them into actual contact. 
It is the substitution of a natural for an aidiiticiid system. 

7. Jh’ugx hare been studied pathologicallg. 

Drugs studied pathologically raejins that they have been jirescribed in 
accord.Miice with some |)atliologic;d doctrine. 

The methods ])uvsued for the discovery of the action of drugs which we 
have hithcj’to noticed have been either entirely mistaken and vain, iis the 
three first, or have rendered very ])ai-tial service, jis the three last. 

We now' come to a method wdiich ought to have proved a good one ; and, 
in pro})ortiou ;is a tnie jiatliology is establi.slied, it may become a good one. 
So far it has been a mistaken one, and, as caiiied into practice, has done 
more harm than good ; because the jiathological doctrines succesively in 
vogue, ami especially those among the ancients, have been erroneous. 

There is one giiiml tbei'a])eutie axiom wbicli lias ruled in medicine for 
thousands of yeai’s, and lias been sujiported by a aucce.ssion of pathological 
doctrines, which claims to be considered in every medical investigation. 

* Dr, Black, in MmitMy Homreopathic lieview, Oct., 1868, and my “ Reply,” 
Nov. 1868. Also as a “Postscript ” to the Essay on “ The Anatomical Basis of 
Therapeutics,■’ 1868. Dr. Black endeavours to take advantage of the expression 
“ tuberi'ular cachexia.” This expression, like many similar ones, serves only 
to hide our ignorance from oursebes. It ma/ bo used, for brevity’s sake, as 
summing up the local diseases and the symptoms of such cases ; but if any uno 
thinks that it contains knowledge beyond this, he deceives himself. 

f When there are several acting on the same organ, the Mnd of action will 
decide which. The kind of action of drugs will take its turn for a consideration 
in the next Essay. 
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This is the ti-eatmeiit of diseases by their contraries—co»j<rana mitrarils 
curantur. It Avill re])ay the ti-uuble if we look, for a short time, at these 
successive doctiines. 

The firat was old in the days of Hippoci'^ites, juid notwithstanding that it 
was vigorously opposed in one of the Hippocratic writings, continued to 
hold its Buprenie authority till two centuries ago, and this mainly localise 
it was founded u]>un, and was supported by, the prevailing philosophy of 
the times. 

The doctiiiie of the ancient philosophets, which prevailed amid many 
conflicts, was substantially this :—There is a primary matter which has 
neither form nor quality. This first becomes apjxirent to us by being made 
to assume in the hands of the Great Cieator the form and qualities of four 
elements -fire, air, earth, and watei. From these all other forms and 
qualities are elaborated. 

To suit this doctrine of the jdiilosophers the medical doctrine was invented 
of four tei/iperanmits—hot, cold, dry, sind moist —health being a combi¬ 
nation in due proportion of these, and sickness being a preponderance of 
one or more of them, and so constituting an intemperament. 

Hence followed the therapeutic doctrmc that drugs are possessed of 
similar (][ualitics; and the arrangement of the Matciia Medica in eight 
divisions —hot, cold, dry, and moist; and their combinations hot and dry, 
hot and moist, and cold and diy, and cold and moist. 

All the dcbiils of diseases and of remedies being thus anvanged to the 
entire satisfaction of every one, it is easy to see how clianning the treat¬ 
ment by coutraiies must be. Asa matter of course a hot intemjierament 
must be treated by a cold remedy', and a cold inteiunin.iment by a 
hot one. 

I have 1 ‘emarked that tliis doctrine was ancient in the time of ITippo- 
crates, that this, four centuries before Christ; it was brought to perfection, 
and established upon the ruins of every other medical doctrine, by Galen, 
in the second century after Christ; and it reigned without a rival for 
fifteen centuries more*. It w'ould be disrespectful, therefore, to the men of 
so many geueiations did we not acquaint ourseh cs to some extent with 
this wonderful hypothesis—wonderful indeed it must have been to bind 
down the medical profession as one man, to receive it w'ithout question as 
tlie only orthodox method, for so long a time. 

In addition to what has been already said of the four elements, a few 
details relative to the four temi»oraments, the intemperaments, and the 
classification of drugs, w ill give us an intelligent understanding of this 
mighty system of medicine. 

The tempenuneuts are four simple and four compound ones*, as already 
enumerated. 

These temperaments are either of the w'holc body, or of some paii of it, 
e. g., the brain, the heait, the liver, Ac. 

A bone is the most dry and cold. 

A cartilage less so. 

A ligament less tluui a cartilage. 

The neai-t is most hot. 

The liver next to the heart. 

Muscles are moist, and hot. 

Tlie skin is leas so. 

The spinal marrow is colder and moister than the skin. 

The brain exceeds this in moisture. 

There are, in the same inanuer, eight kinds of intemperaments. When 
it is said a man has a hot liver, it is meant that his liver is hotter than a 
justly tempered one should be. 
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Then there are four humours--the blood, the phlegm, the j'ellow bile, 
and the black bile. And from these, according to the predominance of any 
one of them, we have a sanguine person, a phlegmatic peason, a choleric 
person, or a melancholic person. 

A disease is defined to be an affection ag^iinst nature, by itself hurting 
and depraving the action of the*part in which it residm. It is sometimes 
called a distemper. 

By symptoms are meant that change which the 'liseasc brings, and which 
follows a <iisease as a shadow follows the bodg. 

A medicine is defined to be that which has power to change the body 
according to one or more qiialities, but which cannot be clianged into our 
nature— cannot notirish. 

They are po.ssessed of the four simple qualities—heat, cold, &c., and the 
four compound ones—heat and moisture, &c. 

Medicines are hot, cold, &c., in four degrees, e. g., warm water is tem¬ 
perate ; that which is a little hotter is the first degree of heat; if mani¬ 
festly hot, it is the second degree ; if it heat more vehomently it has come 
to the third ; if it scald, it has arrived at the fourth degree of heat. The 
following are a few exam])les :— 

Simple Medicines hot in the 

h'irst degree—Absiutljium. Altha?a. Amygdala dale. Beta. 

Sec(»ud degree Ammoniacum. Artemisia. Anethum. Salvia. 

'I’hird degree—Abrotanuin. Agnus castus. Anisum. Sabina. 

Fourth degree—Allium cepa. Euphorbium. Sinapis. lluta. 

Simples cold in the. 

First degree "Atriplex. Hordeum. Malva. Pyra. Pruna. Rosa. 

Second degree—Acacia, (lucumis. Plantago. Solanum hortense. 

T'hird degree—ITyoscyamus. Solanum somniferurn. Mandragora. 

Fourth d(!groe—Cicuta. Papaver. Oi)ium. 

Simples moist in the 

First degree—Buglossiitri. Viola. Rapuni. Spinacia. 

Second degree—Lactuca. Cucurbita. Meloucs. Portulaeca. 

Simples dry in the 

Fii-st degree - Thus. Cliamnenielon. Br<assic:i. (Irocus. Faba. 

Second degree—Pix arida. Nux moschata. Mastiche. Myrrha. 

Third degree— Abrotanuin ustum. Myrtus. Galla. Sabina. 

Fourth degree--Piper. Allium. Njisturtium. Euphorbium. 

This arrangement of the qualities, Galen says, is in order to proportion 
them to diseiises. For exiunple : To a disease hut in the second degree no 
other medicine must be usetl than that which is cold in the like degree. 

So much for the first qualities or faculties of medicines ; now for the 
second. Those arc termed second faculties which are dependant upon the 
first. It is the part of heat to rarify, attract, open. Of cold to condense, 
repercuss, shut up. Of moisture to soften, relax. Of dryness, to harden, 
stiffen. 

Hence, that is termed an attractive medicine which has an attractive 
faculty ; as, on the contrary, that a repercussive which repels. So of 
emollients, relaxers, &c. 

The third faculty of medicines depends upon the first and second, some 
times conjoined, at other times separate. Its operations are to agglutinate ; 
to fill with flesh ; to cicatrize ; to n&suagc pain ; to promote or diminish the 
secretions of the kidneys, skin, uterus, &c. Thu.H the generation of flesh is 
protluced by the concourse of dryness and cleansing. Goldness joined with 
some moisture procures rest ; this is the sleepy faculty of opium. 

But the fourth faculty of medicines does not depend upon any of the 
foregoing qualities, or upon any other manifest quality. This depends . 
upon an occvlt prnpertg of the whole substance, by means of which it 
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works rather upon this tlian that part; u{)ou this rather than that humour. 
Wherefore physicians canmt find mU thin faadty by reason, hvt only by 
experience. Hence it is that names have been given to medicines from 
those parts that they chiefly respect. For they are termed cephalim which 
respect the lieud, as betoiiy, njarjoraiu, sage, rosemary ; pneunmnics which 
respect the lungs, as liquorice, sweet ahncfliids, elecampane ; cordutU tliat 
strengthen the heart, as satFron, cinnamon, citrons (chiefly the rinds), bug- 
loss, coral, ivory ; stormckics, which respect the stomach, as nutmegs, mint, 
anise, mastic, pepper, ginger ; hepatias, which respect the liver, ^>s worm¬ 
wood, agrimony, succory, sanders ; splenetics, Avhich have relation to the 
spleen, as thyme, broom flowera, capers (the bark of their roots), the bai’k 
of tamarisk ; diuretics, such as respect the kidneys and urinary passages, 
as the roots of smallage, aspai'agns, fennel, butcheFs broom, tuqieutine, 
plantain, saxifrage ; arthritics, siiclt as strengthen the joints, as cowslips, 
elccampine, Calamiut, hermotlactils, tScc. and to this rank is referred purg¬ 
ing medicines, which, furnished with a specifiic property,'^ show their 
eflicacy on one humor more than on another, and that impact moi'C in one 
part than in another. For thus agaric draws ])hlegm from the head and 
joints ; rhubarb draws choler from the liver, and hurts the kidneys. 

Such is a sketch of the most famous of all medical systems. It has often 
been remarked that no hyj)othesis becomes ]»opular unless it has some tj’iith 
mixed up with its fancies ; and it is not diflicult to see that this system, 
though it begins very high up in the cIoujIs of imagination, descends, at 
length to very practical matters of common observation. That, in fact, it 
is constrained to acknowledge iteelf compelled to ubaudou its boasted rea¬ 
sonings, and to take uj» with the previously des])ised testimony of experi¬ 
ence derived from the observation of the senses. 

It is a melancholy fact that even Hip]>ocrates himself could not ,})revail 
to put .away the vain fancies of this system, and persuade mcui to be con¬ 
tent Avith the truth of facts. The treatise “ On Ancient Medicine, ” which 
* is acknowledged by competent judges to be a genuine work of Hippocrates, 
commences thus :— 

“ Whoever having undertaken to spe.ak or write on medicine, h<ave first 
laid down for themselves some hypothesis to their argument, such as hot, 
or coltl, or moist, or dry, or whatevei- else they choose, are all clearly 
mistiaken in miich tliat they say ; .and this is the more repreheii.sible 
ns relating to an art which all men avail themselves of on the most impor¬ 
tant occasions, and the good operators and practitioners in Avhich they hold 
in especial honour.” He goes on to refute these s])eculatioiis, ami remarks 
with wonderful sense and precision, “ / have not thought tlmt niedicine 
stands in need of an empty /lyjwthesis.”* 

This is the ay'stem of treatment by contraries of the dogmatists,‘aneient 
and modem. Another system having the same maxim, *‘contmria 
contmriis curantur,” was maintained witli much talent among the ancients 
under tlie title of Methodism. This system, .after a vigorous struggle, 
was overpowered by dogmatism, and in consequence its books are nearly' 
all lost. 

Asclcpiades of Bythinia, .a disciple of Epicurus, gave to the elements 
the name of atoms, and t<aught that the human body is formed of tissues 
every way pemiea^le, or pierced widi invisible holes which he named 
pores, through which atoms contiuu.ally p<as8 .and repsiss. Health depends 
upon the ^nunetiy of the pores ami the atoms. Disease on their dispro¬ 
portion. The aim of medicine is to enlarge the jiores wlien they ai’e too 


* The Genuine Works of Hippocrates, bv F. Adams, LL.D. Sixlenhain society’s 
Edition, Vol. 1., page Kil.' 
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contracted, and to close them when they are too open —(nnitfanaeontrdiU 
curanturJ* His remedies made him a ^wpular practitioner; they were 
chiefly physical exercise, such as walking, riding on horseback or in a 
carriage, and boat l■o^\ iiig ; frictions ; and wine. 

Thcmisou of Laodicea, a disciple of Asclepiades, but not quite so 
visionary, 8ej)aratod diseases iifto throe orders, the constrictive or contract¬ 
ed ; the flexionarj' or relaxed ; and tlio mixed. 

It follows from this division of dise.'ises that W'th the Methodists thei'e 
were only two kinds of therai>eutic indications to fulfil, viz., to relax when 
there was constriction, and toconstri<:t wlien there was a flux or relaxation. 
All remedies therefore are either astringents or relaxauts. Among the 
former are dai’knes.s, Tresh air, cold or acid drinks, decoction of quince, red- 
wine vinegar and solution of alum. Among the relaxants are bleeding, 
emollient poultices, warm and laxative drinks, sudurifics, warm air, sleep, 
and exercise carried to fatigue. 

The works of (kelius Au«!liann.s ai’e the only writings which have not 
been lost, of the physiciuns belonging to this school. But many extracts 
have been preserved by otjicr ;iuth<)rs.* 

A nunleru edition of Methodism was made popular for a time by Dr. 
John Brown, a pupil of (Jullen’s. “ Life,” he sahl, “ is only sustained by 
incitation. Tt is only tlu; result of the .’iction of iucitants on the iiicitiibility 
of organs.” (.'onscipiently xthenia and asthenia were the only divisions 
necessary ; “ contraria ctmtrartis e.nrantur'’ being the rule of treatment, 
and nearly :ill diseases being asthenic, wine became with Brown almost 
the only remedy. As a serious cummuutary on this method of treatment, 
J cannot avoid (pioting the following pjissagc from the French Ilistorg of 
Medicine t)f Jlonouavd 

“ ^J'his doctrine, so seductive in its exposition, so easy in its application, 
is one of the most disastrous that man has been able to imagine, for it 
tends to propagate tlm abuse of diffusible stimulants, of wliich spirituous’ 
liciuors make apurt, ,an abuse (jxcessively injurious to health in general, and 
the intellectual faculties in })articular—an abuse to which man is too much 
inclined naturally, and which the .sophisms of Brown may have contributed 
to sprc.id iu all classes of Fnglish society.” 

There is yet auotlior form of the doctrine of contraries. This was held 
by iripi)ocrates himself, and it is very fjrevaleut among modeiu physicians. 
It i.s a compar.-itively limited and feeble doctrine, but, so far as it goes, it ia 
very firmly maint-iiiual. Its priueijial cxpres.siou is in giving purgatives 
iu cuusti|)iiti()u, astringents iu diarriuca, refrigerants iu fever, and stimu¬ 
lants iji debility. 

The more .-incient and prevalent doctrine was perfect; all diseases were 
hot, cold, dry or moist, or a combination, of these ; all remedies were 

} ) 0 ssessed of ex.actly simiL'ir qualtics ; so that it was always po.S8ible,, by the 
lypothesis, to prescribe a contrary. The defect of the doctrine was that 
it was imaginary—the whole story was a fletiun. But a fietiou of such 
beauty and attractiveness, that mankind were fascinated by it for thousands 
of years. 

The Hii)pocratie and modern doctrine is lame in comparison. Many 
diseases, as viewed at presejit, have no contrary condition, by inducing 
wdiich, they can bo opposed. Many drugs Imve no recognised condition at 
all according to which they can have contrary iictions ; for example, all 
those tliat are called alteratives. It is a fragmentary doef^ine, embracing 
only a small number of' j)articular.s. No doubt, there is some tiaith and 
reason iu it, but it h«w been ciirried out to an extent which lias buried this 
truth under mountains of error. 

* See the History of Medicine, by Dr. Kenouard. 
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HahnemiUin’s doctrine of timilibm curantuv^' ia opposed to this 

modem doctrine of contraries, and not to that of Galen. 

There is yet another pathological and therapeutical doctrine of contraries, 
of great importance and of wide-spread influence in the practice of physic, 
which claims to be noticed as one of the methods by which the action of 
drugs has been studied. It is the doctrine of derivation, revulsion, or 
counter-irritation. Its contrariety to the disease lies in the action being 
produced in a healthy part. This has been brought before us on former 
occasions, and it is not neciissiU’y to go into its details now. It may be 
remarked, however, that its greatest justification, as it appeara to me, 
is contained in one of the Aphorisms of Hippocrates, which says ;— 

“ Of two pains occiimng together, not in the same part of the body, the 
stronger weakens the other.” (Section II. 46.) 

The arguments against it are, tliat it makes two sores instead of one, and . 
that it is practically po^ible to cure by acting u[>un the diseased parts, 
and leaving the healthy parts to remain healthy. 

The method which is opposed to it has been called organopathy, and 
is that which is advocated in these Essays .—The Monthly Honiwopathic 
Review, Feb. & March 1873. 
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